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another Modern Hospital where 


provides 


COMFORT - SAFETY > ECONOMY 





St. Joseph Hospital, Augusta, Georgia. Kulke and Wade, archi- 
tects; Gauger and Wallace, mechanical engineers; Thos. H. Brit- 
tingham Co., heating contractors; Modern Roofing & Sheet Metal 
Works, ventilating and air conditioning contractors, all of Augusta. 


In Augusta’s new St. Joseph Hospital, a modern system of Johnson Automatic 
Temperature Control insures optimum temperatures and humidities at all 
times in the air conditioned operating rooms, delivery rooms, nursery, 
pediatrics ward and \-ray rooms. Like every Johnson System, this installation 
was planned and installed by Johnson to meet the exact requirements of 


these vital areas. 


Johnson Room Thermostats and Humidostats, operating Johnson Valves and 
Dampers, constantly maintain each room in this area at precisely the pre- 


seribed temperature and humidity level. 


Behind the scenes, Johnson Master-Submaster Control regulates the tempera- 
ture of the water supplied to two master zones of panel heating in accordance 
with the outdoor temperature, while Room Thermostats operate valves on 


23 sub-zones within the two master zones. 


All apparatus is combined in one 
eflicient system to produce the greatest return for every heating and cooling 


dollar spent, 


In vital areas all control is accomplished by pneumatic control apparatus which is 


always safe, even where there are explosive anesthetic gases, 


In hospitals evervwhere —and in all other types and sizes of buildings — new 
or existing, Johnson Control automatically insures the ultimate in efficiency, 


comlort, convenience and economy. 

Next time you have a temperature or humidity control problem, talk it over 
with an engineer from a nearby Johnson Branch Office. His help is yours for 
the asking. JOHNSON SERVICE COMPANY, Milwaukee 2, Wisconsin. Direct 
Branch Offices in Pring ipal Cities. 


q 


PLANNING 


MANUFACTURING INSTALLING 


SINCE 


In the operating room, Johnson Con- 
trol provides the accuracy to maintain 
a year “round temperature of 80° F. 
and 55 per cent relative humidity. 


Sr. Mary Louise, Executive Adminis- 
trator, inspects the air conditioned 
nursery which is controlled at 78°F. 
and 50 per cent relative humidity. 


Johnson Controllers here regulate the 
temperature and humidity of condi- 
tioned air supplied by one of two 
Chrysler Airtemp air conditioning 
units serving St. Joseph's. 
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Th tat 
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Just fifteen seconds is required for even the 
smallest nurse or attendant to transfer a heavy 
patient from a Hausted “Easy Lift” to the bed. 

The exclusive Two-Way Slide and Tilt feature 
makes it possible to transfer patients to either 
side. This is particularly helpful in crowded rooms 
and wards where it is difficult to move beds away 
from the wall. 

This unit is adjustable to all bed heights and 
with the accessories available becomes today’s 


most modern post operative stretcher. By a simple turn of the transfer crank the litter slides to 


Many of the largest hospitals also use the either side and tilts onto the mattress, locking the stretcher 
cae Deas a ee ae %9 and bed together. This makes an easy and safe transfer 
Kasy Lift” in “Receiving” not only as a wheel 6, the patient. 
stretcher but as an emergency operating table — the smallest nurse can transfer the heaviest patient in 15 
thus saving many transfers of the patient. seconds. 


ONLY HAUSTED PROVIDES SUCH A LARGE SELECTION OF USEFUL ACCESSORIES 


the HAUSTED “tnyéciiung Ce. 
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1 UNEXCELLED ANTIBIOTIC SPECTRUM 


‘llotycin’ is effective against over 80 percent of all bacterial infections; yet the 
bacterial balance of the intestine is not significantly disturbed. 


NOTABLY SAFE 


No allergic reactions to ‘llotycin’ have been reported in the literature. Staphylo- 
coccus enteritis, anorectal complications, moniliasis, and avitaminosis have 
not been encountered. 


KILLS PATHOGENS 


‘llotycin’ is bactericidal in generally prescribed dosages. 


CHEMICALLY DIFFERENT 


Virtually no gram-positive pathogens are inherently resistant to ‘llotycin’— 
even when resistant to other antibiotics. 


5 ACTS QUICKLY 


Acute infections yield rapidly. 


Available in tablets, pediatric suspension, and |.V. ampoules. 


EL! LILLY AND COMPANYe INDIANAPOLIS 6, INDIANA, U.S.A. 
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L. S. Hartford, author ot the article on the 
terminal digit system of filing medical records 
which appears on page 71, developed the system 
while he was serving his administrative rest 
dency at the University of Colorado Hospitals 
n Denver, in pursuit of his M.S. in hospital 
idministration from Columbia University. Since 


that time he has become administrator of Henry 
County Memorial Hospital, Mount Pleasant, 
lowa. Mr. Hartford got a good running start on his hospital career 


during his six years of service in the navy where he served as a hos 


L. S. Hartford 


pital corpsman. While he was attending the University of Washington, 
which gave him a bachelor of arts degree in business adminis 
tration in 1950, he worked as collector of delinquent accounts and as 
in orderly and night othce clerk for Seattle General Hospital. 


Donalee L. Tabern, Ph.D., who writes on how 
hospitals can establish radioisotope units (p. 59), 
is head of the department of radioactive pharma 
ceuticals at Abbott Laboratories in North Chi 
cago, Ill. When he joined the staff at Abbott's 
in 1926, Dr. Tabern centered his research 
projects about hypnotics and sleep producing 
lrugs. Then came five years’ work on x-ray 
liagnostic media, which, he explains, was the D. L. Tabern 
obvious precursor of my present interest in radioactive materials.” 
Dr. Tabern took special training at the University ot California and 
since that time has been in charge of the radioactive pharmaceuticals 
project 

In his article starting on page 84, Carl D. 
Jeffries, director of Oak Ridge Hospital, Oak 
Ridge, Tenn., takes issue with insurance consult 
ints Dwight W. and Richard C. Sleeper on the 
value to hospitals of purchasing hospital liability 
insurance. In his experience [of being on the 
receiving end of a $102,000 lawsuit], Mr. Jeffries 
states, hospitals that have insurance are more 
vulnerable to damage suits than are those that 
do not have it. Mr. Jeffries has been in the hospital field since 1916 
when he became chief accountant at Niagara Falls Memorial Hospital, 
Niagara Falls, N.Y. He accepted his present post at Oak Ridge 


in 1949 


C. D. Jeffries 


Dr. George C. Schicks, executive director and 
trustee of the Hospital of Saint Barnabas and 
lor Women and Children, Newark, N.J., was a 
pharmacist he tore he became a hospital adminis 
trator, so he is well qualified to discuss the value 
of a qualihed pharmacist to the hospital, as his 
irticle on page 92 reveals 

Betore entering the field of hospital adminis 
tration, Dr. Schicks was assistant dean of Rut Dr. George C. Schicks 
gers University College of Pharmacy. He presently lectures at this 
institution on dental pharmacology and hospital administration. He 
is a tellow of the American \ssociation for the Advancement of 
Science, a past president of the New Jersey Hospital Association, 
chairman of the association’s council on professional practice, co- 
chairman of the joint conference committee of the N.J.H.A. and 
the New Jersey State Nurses’ Association, chairman of the advisory 
committee on practical nurse education to the State Department of 
Education, and a member of the American College of Hospital Ad 


ministrators and numerous other organizations. 
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expendable sets 


for 


blood t FA ... the right set 
meeecetaiaiil ' for every parenteral 
requirement 


for solution 
administration 
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aint i 4 
for blood administration / 3 
and plasma aspiration 


PLEXITRON EXPENDABLE SETS are efficient and 

7 easy to use...are steam-sterilized, non-toxic, 
and non-pyrogenic. They are an integral part of 

a complete program pioneered and developed 








by BAXTER LABORATORIES, INC.— a program that offers 
physicians and hospitals the exact solution and 
specific equipment for any parenteral requirement. 
No other program is used by so many hospitals. 


> 
Ne 


for descriptive folder, merely write Plexitron" 
on your letterhead, and mail to— 


products of 
BAXTER LABORATORIES, INC. 
Morton Grove, Illinois « Cleveland, Mississippi 
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Kovig Kyoctler 


How Hospitals Have Changed depicted his capacity in relation to the 
care of one patient. A prologue to the 


To show how hospital service has 
skit showed a hospital scene of 100 


changed in the last hundred years, a 
Parade of Services was an outstanding 
feature of one major event in the cen- 
tennial celebration of Hartford Hospi 
tal, Hartford, Conn 

The Parade of Services was a skit 
with 40 in the cast and each person 


years ago when only a doctor and a 
nurse were needed for the care of the 
patient. 

This hospital's observance of its 
100th year began January 1 when the 
first infant born was officially heralded 


Now .. . vinyl plastic covering on the half-ring. 
Approved by Federal Civil Defense Administration. 
New this year, yet over 200,000 already sold. 


ECONOMICAL—Price is little over half that of conventional 
felt and horsehide covered model, and vinyl covering 


needs replacing less often, at much lower cost. 





COMFORTABLE—Viny! covering is resilient, comfortable. 
Ring is non-toxic; will not harden, and will not develop 


permanent ‘‘set 


LONG LASTING—Viny! covering is seamless (no stitches); 
will not deteriorate or break down. Unaffected by 


soap and water cleaning. Vinyl tip on strap prevents 











fraying 


TESTED—PROVED—Thoroughly tested by U. S. Army En- 
vironmental Laboratory. Vinyl unaffected by temper- 
ature extremes of 165° above or 65° below zero 


A MONEY SAVER — Now you can replace those dirty, 
rusted splints in present inventory .. . at less cost 








than reconditioning them, in most cases. Have a 


neater splint room, and save money, too. 





Shown, new 
splint support 
rest 


Thomas Leg Splint 
No. 32 HP 4 
- ‘ 


$6.75 each 
(6.50 in doz. lots 


Order an adequate supply today! 


Loe» Osthopedtic, EANIPENT (0. 


SPLINTS - FRACTURE EQUIPMENT - SMo INTERNAL BONE APPLIANCES - BONE INSTRUMENTS 


Above: The first home of Hartford Hos- 
pital was a rented house with five beds. 
Below: Today its capacity is 960 beds. 


as the Centennial Baby. On the 100th 
day of its life, this baby was again 
photographed for the newspapers. In 
fact, every infant born in the hospital 
this year is getting a centennial year 
birth certificate. 

All members of the hospital family— 
patients, staff, employes, board mem- 
bers and corporators—in addition to 
the hospital's friends in the greater 
Hartford area, have had or will have 
some special event planned in their 
honor this year. There was a centennial 
dinner on April 29 for corporators, 
board and staff. On May 5 the hospi- 
tal’s 1500 employes were honored at a 
luncheon, planned by the women’s 
board with the aid of the department 
of dietetics. This was a social affair, 
with a receiving line, buffet service, 
Howers, music and souvenirs. Lunch- 
eon was served from 11 am. until 
2 p.m., permitting time for all em- 
ployes to attend without normal service 
to patients being interrupted. 

The June graduation exercises for 
both nursing school and interns and 
residents constituted another occasion 
for centennial activities. Alumni gath- 
erings brought men and women from 
all parts of the country to Hartford. 
The centennial issue of the Hartford 
Hospital Bulletin, a scientific journal, 
came out in June. 

Another publication being widely 
distributed among patients and friends 
of the hospital is a commemorative 
brochure, “Saluting a Century of Ser- 
vice,” with emphasis on the part each 
department has played in the growth 
of the hospital 

A major public relations asset to the 
hospital has been the series of lobby 
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SURGEONS GLOVES 
are now 
in immediate supply 


SEAMLESS “KOLOR-SIZED” 


—— EE 


£ ~. 
aa 


“Simply sort by color and you sort by size” 
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exhibits that tells the story of each 
unit's service to the patient. A_par- 
ticulary interesting exhibit to the pub- 
lic was a display of antique medical 
and surgical instruments collected and 
arranged by two retired members of 
the surgical staff. A special tour of the 
hospital kitchens, featured as a part of 
the dietetics department exhibit, at 
High 


school and college counselors and stu- 


tracted large groups each day 


dents have participated in round table 
discussions of hospital careers. 
This fall the hospital will co-spon 


sor, with the Avery Museum of Hart 


"Stee: 


ford, a medical art exhibit. Centennial 
activities will officially close with a 
ball planned by the women’s auxiliary 
at the new Statler Hotel. 


Gift Shop on Wheels 

Three hospitality wagons are seen 
ready to roll down the corridors of 
Methodist Hospital of Central Illinois, 
Peoria. With a full load, they start 
each day from the gift shop, manned 
by trimly smocked Service League 
workers. 

Five civic-minded ladies started the 
Service League with the idea of adding 


ss 
+o 
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Request a Cour- 
Interview. 
Day of 


tesy 
One 


fund raising Campaign! 


As specialists in fund-raising, we supply the direction of experi- 
enced personnel, who devote their time exclusively to your 
program—organizing a campaign “tailor-made” for you and 
your community. That is why we suggest, if you are contemplating 
a fund-raising campaign, that you invite a Cumerford 
representative to meet with you. It costs nothing. 
Many times, Cumerford ideas, born of experience, 
have given a healthy boost to difficult campaigns. 
So why not write today? 


Counsel may 


save weeks of 


work! 


Send for 
Free 


Rested 


4G). CONSULTANTS 


912 BALTIMORE @ KANSAS CITY, MISSOURI 


Bookle t 


Please send my free copy of “Planned Giving’ to 
Title 


Name 


Institution 


Divide Address 


City 


Three gift shops on wheels, manned by 
Service League workers are ready to 
roll at Methodist Hospital of Peoria. 


pleasure to the patient's day. They first 
opened a gift shop but found their 
work was limited because the patients 
could not visit the shop. Using the 
idea of the “huckster wagon” of an- 
other day, they decided to put the gift 
shop on wheels and so purchased three 
hospitality wagons. In addition to 
making sales, the volunteers do errands 
for the patients. 

Last year through its gift shop and 
carts the Service League cleared $10,- 
000. 


Volunteers Set a Record 

Is this some kind of record? Cedars 
of Lebanon Hospital, Los Angeles, 
would like to think it is. Clinic volun- 
teers at this hospital put in 20,000 
hours of service last year—225 of 
them rang up this grand total. 

These volunteers man 31 clinics 
daily, there being from 30 to 40 vol- 
unteers required for the task, and 
they report for duty at 7:45 a.m. They 
have no paid director, so the credit 
goes largely to Mrs. Norma Tyre, the 
volunwer director of volunteers; to 
the splendid orientation and training 
program each individual volunteer 
gets, and to a sound basic organiza- 
tion. There are daily supervisors on 
the job, each of whom began as a 
clinic volunteer. Mrs. Tyre never fails 
to mention the staunch support the 
work gets from Supt. E. Weisberger. 

Last year more than 90,000 visits 
were paid to Cedars of Lebanon Clin- 
ics, which receive support from the 
Community Chest and the Federation 
of Jewish Welfare Organizations. The 
clinics would of necessity have to cur- 
tail their program were it not for the 
volunteers for there are only 40 paid 
workers. 
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If you are planning to invest in new laundry machinery. 
here's a way to make your decision easier . . . and much 
sounder! See what your money will buy in Troy quality 
machinery as compared with any other equipment. Ask 


Troy for full information on these 10 important points... 


© Troy Guarantees © Simplified Maintenance 


© Troy Prices 
© Streamlined Appearance 


® Convenient Terms ® Field Service 


© Fast Delivery ©® Labor-Saving Features ©@ Plant Layout Service 


® Time-Saving Features 


It will cost only 3c to mail this coupon. For a few cents, you 
can find out the advantages of buying from the world’s oldest r == MAIL COUPON TODAY == 


builders of power laundry machinery. Then compare with those 
of other equipment you may be considering. There is no obliga- 


TROY LAUNDRY MACHINERY, Depi MH-1054 
American Machine and Metals, Inc. 
East Moline, Illinois 


tion, of course. : , 
1 f course Yes Send me a catalog and complete details on 


—— 
Tino yu] LAUNDRY 
MACHINERY 
@ 
Division of AMERICAN MACHINE AND METALS, INC., East Moline, Illinois 
World's Oldest Builder of Power Laundry Equipment 
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kitchen grease 


STRIPPED QUICKLY 


Reader Opinion 


EASILY, COMPLETEL 


with Oakite 
Steam Gun 


Because it handles kitchen cleaning 
more efficiently, Oakite Steam-Deter- 
gent Cleaning with the Oakite Steam 
Gun is making a big hit with kitchen 
personnel, Even a woman can handle 
the Oakite Gun easily. It routs out 
urease so effectively that one person 
can do more cleaning—and do it better 

-than three or four persons can by 
manual scrubbing. 


You'll find the Oakite Steam Gun 
simple, readily maneuverable in mixing 
and spraying steam and detergent 
solution over kitchen walls, behind 
equipment, over ranges, dishwashing 
machines, on top and behind hoods, 
around table legs—everywhere dirt and 
grease accumulate. There’s nothing like 
it for cleaning deep fat fryers. 


Ask your nearby Oakite Technical Ser- 
vice Representative to give you an 
actual demonstration on ranges, dish 
washing machines, garbage cans, bread 
racks, Oakite Products, Inc.,18A Rector 
Street, New York 6, N.Y. 


InNDUST 
connizee? RIAL Cup 
s? 
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* METHODS ~ 


Technical Service Representatives in 
Principol Cities of U.S. ond Canoda 


New Concept Endorsed 
Sirs: 

I am referring to “A New Concept 
of Setting Charges,” by Sibley and 
Felton, which appeared in the June 
issue of The MODERN HospPITAL. 

Bravo, bravo. 

The idea of a similar 
of “Room Charge” and the services 
enumerated under “Hospital Care” was 
seriously contemplated by the under- 
signed back in 1946 when he was 
reorganizing a 75 bed hospital in 
Oregon. But there were rattlings of 
skeletons in the closets, questions con- 
cerning his hospital background and 
experience, so the whole matter was 
dropped. 

I also brought this subject up on 
the floor for discussion in January of 
1950, at the “New Hospital Establish- 
ment” Institute held at the Edgewater 
Beach Hotel, Chicago. It was one 
thing to be partially ignored, because 
you were the only one in attendance 
from the states of Idaho, Washington, 
Oregon, California, Nevada, Utah and 
Arizona, but when I mentioned such 
an idea as Sibley and Felton have so 
ably presented, the reception was as 
cold as the wind off Lake Michigan 
that time of the year. 

Maybe it was the manner in which 
the subject was brought up, but it was 
another lesson to learn as a Westerner, 
that while attending hospital sessions 
in the East, it was in keeping with 
“how to get along with people” to 
sit quietly and listen to the learned 
minds of the East prescribe how best 
to operate your hospital, because that’s 
the way they have been doing it for 


division 


years, and years, and years. 

While I am making an effort to 
compliment the authors of the article, 
I am also going to take a little excep- 
tion to the question posed in the 
opening statement, “Why don't hos- 
pitals run on a businesslike basis?” 

On the whole, and as far as it is 
possible to do so, most hospitals do 
run on a businesslike basis; that is, 
there are certain sound business prac- 
tice principles that are generally fol- 
lowed, such as properly accounting for 
monies received and disbursed. 

But hospitals cannot and will never 
operate strictly on a businesslike basis 


as we know and apply the term “busi- 
nesslike basis’’ with respect toa 
commercial corporation in business, 
operating to make a profit. 

First of all, a business concern could 
not operate for profit if it sold its 
service, or product, without some 
credit risk selection, which most volun- 
tary community hospitals are not able 
to do to meet their moral obligation 
to the public as a hospital service 
institution. 

Second, what type of organization 
operating as a business could operate 
on a “businesslike basis” and make a 
profit if ic allowed a group of in- 
dividualists (reference to hospitals’ 
medical staffs) to dictate who their 
customers will be, when they will be 
customers, how long they will be cus- 
tomers, and prescribe what service and 
supplies are to be administered to the 
customer regardless of the customer's 
ability to pay—and all the while, the 
customer is not a willing buyer in the 
first place? 

These two factors alone, | feel suth- 
ciently certain, are reasons enough why 
the term “on a businesslike basis” can- 
not be fully applied to our voluntary 
community hospital service  institu- 
tions, but irrespective of the “ques- 
tion” posed in the treatise, I think the 
matter of billing the charges as de- 
scribed has merit. 

It certainly appears reasonable and 
practicable, and better still, has every 
possibility of public acceptance. 

John L. Sundberg 
Administrator 


Caldwell Memorial Hospital 
Caldwell, Idaho 


Sirs 

| have read with a great deal of 
interest the article by Sibley and Felton 
entitled “A New Concept of Setting 
Charges” in the June issue of The 
MODERN HOsPITAL. 

I congratulate them upon this article 
and upon the foresightedness of the 
Connecticut Hospital Association 
working with Blue Cross and welfare 
organizations in trying to get each 
departmental charge on a cost basis. 

This is the only answer as far as | 
can see. The method we use for carry- 
ing it out may vary in the minds of 
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Record... EFFICIENCY * DURABILITY * APPEARANCE 


Blickman-Built Stainless Steel Chart Desks and Carriers 
Assure Long Service Life and Low Maintenance Cost 


@ Many leading institutions have standardized on Blickman-Built 
Nurses’ Desks, Chart Racks and Carriers. They have found that this 
gleaming stainless steel equipment outlasts ordinary units many times 
over. Furthermore, maintenance expense and replacement costs arc 
eliminated. The solid, lustrous surfaces never require painting or 
refinishing. Cleaning is easy and the attractive new-look appearance 
endures for the life of the unit. Sturdy, all-welded construction assures 
a permanence and durability that cannot be matched by ordinary 
equipment. In addition, these Blickman-Built units have many features 
of design and construction which provide extra security and efficiency 
in handling vital records. Compare this equipment with any similar- 
purpose units on the market. You, too, will be convinced that, from 
every standpoint, they are the wisest investment you can make. 


HAWTHORNE Stainless Steel RECORD DESK 
All-welded construction. Double-walled, 
roller-bearing, flush-front drawers. Sizes for 
20, 30, or 40 chart holders. 


ROBERTS Stainless Steel NURSE’S DESK 

Attractive appearance. Durable, all-welded : 

construction. Sound-deadened top. 4 flush- : a = ne 
fitting, roller-bearing drawers. nd 


_— 


New/ cnant-rocxine CARRIER t RODNEY STAINLESS STEEL CHART CARRIER 
- Can be wheeled from bed to bed as doctor — 
ae rounds. Ball-bearing swivel casters; continuous rub- 

COR AEe SEASs CANES = ber bumper. Sizes A 20, 30, or 40 chart holders. 
No unauthorized person can remove 

charts. They are locked in with a 2-way 

key-in-handle lock. Welded, stainless — Send for Bulletin 2-CDC 

steel construction throughout. Bracket- * illustrating and describing in detail 

supported drop-type writing shelf. Two- a many different models of chart desks, 

compartment drawer for forms and oq carriers and holders. 

records. Heavy-duty disc-type casters. 

Continuous rubber bumper. Sizes to 


accommodate 30, 45, or 60 charts. F Ss. BLICKMAN, INC. 
1510 Gregory Ave., Weehawken, New Jersey 


 Blickman-Built 


aM 


, Hospital é quo rid 


You are welcome to our exhibit at the American Dietetic Assn. Convention, Commercial Museum, Philadelphia, Pa., Booth No. 428, Oct. 26-27-28. 
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different people, but I honestly believe 
that each department should be charged 
for rather than the all-inclusive rate, 
but I believe the cost system should 
be invoked. 

When we opened in September 
1951, we instituted a system of “bal- 
anced charges” under which we sepa- 
rated “patient care” from “room and 
board” charges. We did not do enough 
groundwork, unfortunately, to be able 
to keep it going. We got into our 
worst trouble from two main sources. 
First, some of our local doctors did 
not want us to reduce prices on x-ray 


throughout 
the whole 
hospital 


O-syl 


and laboratory charges because they 
were using charges in excess of costs 
in their offices and felt that they 
needed the income from these services 
to support their expenses in their 
offices. They forced us to leave our 
x-ray and laboratory charges higher 
than we wanted to, which made it 
possible for us to reduce the patient 
care charge about $1.25 per day. 
The second obstacle we really 
bumped into was the individual hos- 
pital insurance policies which allowed 
a limited amount for routine medi- 


cines and such things as hypodermics, 


wherever disinfection is needed 


Germicidal, fungicidal and tuberculocidal—the action of 
O-syl is rapid and lasting even in contact with 

organic matter. A 1° O-syl solution, as recommended 
for general disinfection, destroys viable tubercle bacilli 
in dried sputum in only two minutes.’ Surfaces 
disinfected by O-syl retain their antibacterial potential 
for a minimum of one week after application.* 


Floors and walls, dishes and utensils, laboratory glassware, 
thermometers and surgical instruments, and rubber or 
plastic supplies can be efficiently disinfected by O-syl. 
Non-caustic. Non-corrosive. No unpleasant odor. 


O-syl is inexpensive. Only one gallon, diluted 1:100 as 
recommended for general utility, will disinfect all the 
floor space in the average 130-bed hospital (62,500 ft.). 
Cost in use dilution is approximately 2.7 cents a gallon. 


1. Smith, C. R.: Disinfectants for tuberculosis hygiene, Soap and 


», Klarmann, E. G.; 


~ 


Wright, E. § 
Prolongation of the antibacterial potential of disinfected | THROUGH YOUR 


“Our surfaces, Applied Microbiology 1:19 (Jan.) 1953. 


Sanitary Chemicals 27:130 (Sept.) 1951; 27:145 (Oct.) 1951. 


S., and Shternov, V. A.: | O-SYL 1S AVAILABLE 


SURGICAL 
SUPPLY 
DEALER 


Lehn & Fink Ayes 


PRODUCTS CORPORATION 


DIVISION 


Dept. 14, 445 Park Ave., New York 22, N. Y. 
O-syl8—brand of arylphenolic disinfectant and antiseptic 


narcotics, routine laboratory tests, rou- 
tine dressings and supplies, and other 
items of a similar nature. It was im- 
possible for us to itemize the services 
which a patient obtained under our 
system because we did not keep an 
accounting record of it. The only rec- 
ord we had was the patient's chart. 
It is my firm belief that if enough 
hospital people will get together and 
work with insurance companies, Blue 
Cross, and the medical profession we 
can get this system put into effect. 
I disagree with their method of 
separating room and board. I had a 
number of hospital men come in for 
a couple of days’ study of this plan 
before we started it, and we argued 
out the question of whether board 
should be with room or whether it 
should be with professional services. 
It was unanimously felt that room and 
board could easily go together in a 
hospital, although it does not go to- 
gether in a hotel. We felt that the 
professional services should be digni- 
fied, particularly nursing care, in order 
that the cost of the nurse could be 
understood by the public and in that 
way we felt it would not object to the 
costs. Once we get the cost of nursing 
care by itself and not hidden under a 
general charge, I believe that hospitals 
can pay nurses better salaries because 
the public will be willing to pay more. 
A number of the large insurance 
companies, particularly the Prudential, 
were interested in this idea. It is my 
feeling that if we ever go into it again, 
which I believe we will, all the hos- 
pitals in a given section of the country 
should band together in an effort to 
change this system. Certainly, if we 
are going to change it, the quicker we 
do the easier it will be. The longer 
we go on under the old conventional 
“gouge” system, the harder it will be 
to change the thinking of the public. 
I want to say that Blue Cross of 
Texas worked with us 100 per cent. 
It paid the maximum room rate which 
its policy allowed and in addition 
allowed a set amount on the patient 
care. This seemed to satisfy all Blue 
Cross patients. We could not get 
some of the individual hospital in- 
surance companies, however, to budge 
at all, which helped force us to abandon 
the system, at least temporarily. Sev- 
eral of the group hospital insurance 
companies did cooperate beautifully. 
Lawrence Payne 
Former Administrator 
Medical Center Hospital 
Tyler, Tex. 
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Now...Add cyclo to therapy... 


and achieve the dramatic contribution to clinical medicine ..... 





yclotherapy 


Cyclotherapy is the most progressive recent development 


in the field of hospital physiotherapy. 


Cyclotherapy equipment utilizes an entirely new scientific principle incorporated in 
the only patented engineered motor of its kind. This “Cycloid"” motor transmits a 
multi-directional and profoundly penetrating impulse that has been proven therapeu- 
tically effective. Unlike the common vibrator, the modulated impulse conveyed by 
Cyclotherapy equipment is soothing and gentle. Studies indicate that the cycloid 
motion is transmitted through body tissues and has been traced to body areas remote 
from the point of contact between patient and Cyclotherapy equipment. Further 
studies indicate the following Cyclotherapy findings:* 


Increases and stimulates peripheral circulation 


Decreases post-operative pain and muscle Adiustable 
spasm Chair 


Facilitates earlier post-operative ambulation < 
Compiaction 
Decreases the need for enemas and catheteri- seated 


zation 


Accelerates wound healing 


And all of these decrease the nursing load ——— Gap 
' 7 


Cyclotherapy equipment is designed to occupy an important role in your hospital 
physiotherapy department. In addition, specially designed units can be utilized for 
direct bedside treatment. Simple controls allow for patient self administration under 
supervision, thereby further decreasing the nurse work load. 


Send for illustrated handbook and catalog of Cyclotherapy equipment and the name 
of your local surgical supply dealer. Mail direct inquiries to: 


Cyclotherapy Inc., Dept. MH-10 
11 East 68th Street 
New York 21, N. Y. 


Add cyclo to therapy... for advanced EB yclothevapy 
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A CENTRAL STERILE SUPPLY CUTS COSTS 


C-20° 36 Ome ssc S TERWIZER - THERMOLOCK 
ComTRo. For Roverms See Dac. No. 7175-6 A 


0-24. 36260" RECTANGULAR STERKIZER 


Te RMOLOCK CONTROL 
Fou RouGune See Dac No 7175 GA 


Ex«A2G 


- ———@ cosmwoa ——————s ee CL AN Gorn Fam | AUuNDRY — 





SAVES IN EQUIPMENT — PERSONNEL — TIME 


A modern CENTRAL STERILE SUPPLY DEPARTMENT re- 
flects its economies in most all phases of hospital operation. 
Regardless of bed capacity, the preparation, sterilization 
and distribution of materials in a central facility requires 
less personnel, less equipment, and saves time. 

















Typical Central Sterile Supply centralizes 
facility for greatest economy. 


NO OVER - EQUIPPING — Equipment limited to actual units indicated 














——- to process routine and emergency supplies. 
I b STANDARDIZED PROCEDURES may be placed under supervision of 
one competent authority. Greater safety control . . . less possibility 
fal of error ... less waste. 
a > NON-SKILLED WORKERS and lay aids can assume routine manual 
— pom duties and thus free highly trained nurses for floor and bedside duties. 








Decentralized system means increased > ESTABLISHES FOCAL DISPENSING CENTER — Serves to simplify 


equipment and perscnnel expense. 


requisition and inventory control . . . a constant check against waste 
‘and loss of stocked supplies. 











WILMOT CASTLE COMPANY —iocuesten 7, NEW YORK 
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TRADE MARK 


SPONGE 


...a better 






ry 


postoperative 







dressing— 
at substantial 


savings 








You can have your cake —and eat it, too! 


Even if funds are available for purchase of x-ray 
facilities, they can be devoted to other uses — 


VEN if your budget says “No new x-ray 
equipment this year’, you can still have it — 


under the G-E Maxiservice® Rental Plan. With 
out initial capital investment you can enjoy all 
the benefits of truly modern x-ray apparatus . 

faster patient handling, higher technical efhcien- 
cy, improved diagnostic or therapeutic results. 


The monthly rental charge, which includes 


perhaps solve another problem. 


You can secure all the details concerning this 
Maxiservice Rental Plan from X-Ray Depart- 
ment, General Electric Company, Milwaukee 1, 
Wis., or any local district office. It is just one 
example of how you get much more than equip- 





repair parts, tubes, maintenance and local prop ment when you use G-E x-ray apparatus 


erty taxes, can be budgeted as operating ex 
pense against income trom your installation 


Progress is our most important product 


GENERAL &@ ELECTRIC 


Expert layout of your complete x-ray 


(1) INSTALLATION PLANNING SERVICE 
facilities down to the last detail 


Operative technical experience available 


(2) TECHNICAL SERVICE 
mn latest technics and procedures 


of the many 
Day or night — fast, factory-trained serv- 


extra services you (3) EMERGENCY SFRVICE 
: ice and quality repair parts at your call. 
get from » “ee ; naib : 
ee : F f (4) ENGINEERING SERVICE ...... Field service personnel are kept up-to- 
General Electric the-minute on latest equipment advances. 
X-Ray (5S) MAXISERVICE! You can regt G-E x-ray — No in- 
d itial capital outlay, no obsolescence risk. 


Extensive local stocks of x-ray accessories 


(6) SUPPLY SERVICE 1 
and supplies at 68 field offices. 
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New HOLLISTER 


Ident-A-Band 


provides positive identification 
... prevents patient MAX-Ups 


in all departments 


a Mary O’Briens in your hospital? 
Your Pediatrics Staff can be swre this is the 
Mary O’Brien who is scheduled for the ton- 
sillectomy . . . when little Mary wears the 
new Hollister Ident-A-Band on her wrist. 


The informative Insert Card is always 
clearly visible through the transparent viny- 
lite Ident-A-Band. Just a glance tells nurses 
and doctors Mary's full name, admission 
number, her doctor’s name and other vital 
data you require. 


Soft and comfortable around Mary's wrist, 
Ident-A-Band is safely secured with a tam- 
per-proof seal. This positive, sealed, “on- 
patient” identification makes sure the right 
Mary O’Brien always gets her prescribed 
medication, her required treatment—nothing 
more. 


Please send FREE by return mail, 
Hollister Ident-A-Band, Insert Card, 
Price List, and full information 


Franklin C. Hollister Company ooo. sso 


The American Hospital Association 
now recommends positive, sealed, 
“on-patient” identification — for all 
patients admitted. 


More and more hospitals every day 
are finding Ident-A-Band the fast- 
est, easiest and most economical 
system of positive, sealed, “on- 
patient” identification —in all de- 
partments. Ident-A-Band fulfills 
every AHA identification require- 
ment. 


Send today for FREE Pediatrics, OB 
or Adult Ident-A-Band! 


TYPE OF IDENT-A-BAND WANTED 


HOSPITAL 


ADORESS 





FOR HOSPITALS 


833 NORTH ORLEANS ST., CHICAGO 10, ILLINOIS 





HOSPITAL 








/ ks —_ 
JA (Sift Youre proud f0 give... 


win courtesy youre proud to pay 


St.LuKke's EpiscoPpaAt HOSPITAL 


IUSTON TEXAS 
Shs PORES ta 


\ was born to 
im this Hospital at otlock, _.m. on 
the day of 9 
In Witness Whereof the sas Hospital has caused this Certificate to 


be signed by its duly authorized officer, and tts Official Seal to be 
hereunto affixed 


———— 


— 


INSIDE FOLD 


is enc? 
44s | / 
rfl cate of Your certificate too, can be as impressive 
as this brand new Hollister folder style 
. . choose from our wide selection of 


t. Luke's Episcopat HosPitAL 2 - 
St.Le modern, traditional and religious motifs. 


HOUSTON-TEXAS 


J i 
New Ho teisrer/ ld Birtu CeEerripvicares 


To give with pride .. . a truly outstanding birth certificate 
to happy parents who are grateful for this fitting final 
touch to good maternity care. . . . This is the wonderful 
idea behind the Hollister Birth Certificate as well as one of 
the big reasons why Hollister Inscribed Birth Certificates 
find new hospital users every day. A beautiful Hollister 
Birth Certificate is a gift you're proud to give . . . a courtesy 
youre proud to pay. Just ask any mother.° 

*Make this simple test: Write for our Free Portfolio of 

birth certificate samples and show these samples to sev- 

eral mothers on your Maternity Floor. Have them com- 


pare these Hollister Birth Certificates with any other. 
We'll rest our case on their judgment. 


Franklin C. Hollister Company 
633 NORTH ORLEANS ST., CHICAGO 10, ILLINOIS 








OHS 





Save time, labor, money 







— 
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Architects and builders have long 
recognized the advantages of plastic 
surfacing for institutional use... 
but widespread use of this easy-to- 
maintain surfacing has been limited 
by the high cost of pre-bonded 
panels. Now, Consoweld 10 solves 
this problem completely! 

Consoweld 10 is two-thirds thicker 
thanconventional plastic laminates. 
Knotholes, cracks or imperfections 
in the surface to be covered will not 
“telegraph” through to mar the fin- 
ished beauty of a Consoweld 10 in- 
stallation. You get a job that’s 
smooth to the touch, smooth to 
the eye. 

Result? On-the-job installation of 
plastic surfacing is practical for the 
first time. For example: in the photo 
above, some of the walls have 
Consoweld 10 applied directly to 
low-cost sheathing-grade plywood: 


with new Consoweld 10 


The thicker, installed-on-the-job plastic surfacing 


on others, over cinder block. You 
can’t tell the difference . . . the fin- 
ished job is beautiful, and it stays 
beautiful. 

Your own cost records will tell 
you how you can save with a wall 
surfacing that never needs paint- 
ing or refinishing, never gets the 
“run-down” look that means expen- 
sive redecorating. Before you build 
or remodel, find out about the first- 
cost savings of a Consoweld instal- 
lation...and the maintenance 
savings that pile up year after year. 
Mail the coupon today—for more 
details on the complete versatility 
of new Consoweld 10! 


Consowe tp 10 


the nation’s finest plastic surfacing 


Good. fv a, colorful, Lil pine 


a 
; Consoweld Corporation = ame MH-104 
| Wisconsin Rapids, Wisconsin 
| Please mail full-color COMPANY 
| Architectural File insert, 
| showing all Consoweld ADDRESS 
colors and patterns. CITY. _— 
17 
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For walls, woodwork, and ceilings, there 
is no other white enamel that comes even 
close in quality to Barreled Sunlight Super 
Chinaline*. Now completely odor free, this 
super white enamel is made by the unique 
secret ‘‘Rice Process’’...a process that no 
other paint manufacturer has ever been able 
to duplicate. Special liquids and generous 
use of the costliest pigments give Chinaline 
its brilliant initial whiteness and almost 
indefinite white retention. It’s whiter when 
» it goes on... stays whiter longer, far longer 
... and washes like a china plate. 
Available in three finishes . . . Gloss, 
Semi Gloss and ‘‘rubbed effect’’ Eggshell 
... Chinaline meets every requirement. So 
when you're painting any interior surface 
white, do it right, with Barreled Sunlight 
Odor-Free Super Chinaline. The appear- 
ance of the job and the money you save on 
labor . . . through Chinaline’s unusual ease 
of application . . . will compensate, many 
times over, for the slight extra price of 
Chinaline. Write for free catalog and name 
of your nearest Barreled Sunlight distribu- 
tor. 


BARRELED SUNLIGHT PAINT COMPANY 
30-J Dudley St., Providence 1, R. I. 


*Reg. U. S. Pat. Off. 


Barreled Sunlight 


In whitest white or clean, clear, wanted colors, there's a Barreled Sunlight Paint for every job 
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Two Cascade Unloading Washers with Full-Automatic Controls, and a Notrux Extractor brought “Balanced 
Work-Flow” which increased efficiency through the entire laundry at St. Mary’s Hospital, St. Louis. 








“‘BALANCED 


r 
ail) WORK-FLOW”’ 


helps hospital laundry budgets 





St. Mary's Hospital cuts labor costs $600.00 
monthly with American planning and equipment 


St. Mary's Hospital, St. Louis, Mo., is growing by 
leaps and bounds. with average patient load per day 
now close to 400. A convent, nurses’ home, employees’ 
quarters, and now the new Cardinal Glennon Hos- 
pital for Children, must also be supplied with clean 
linens. The answer was a complete new laundry to 
handle the avalanche of soiled linens that pours in 
daily —10.000 Ibs.! 


The new laundry is the result of American planning 
and American equipment. Its operation is a model of 
balanced work-flow and efficiency. Modern Cascade 
Unloading Washers with Full-Automatic Controls are 
work-rated with a Notrux Extractor. This super-efh- 
cient team moves all washing systematically —saves 
St. Mary’s $600 monthly in labor costs alone. Linens 
are returned to service faster, quality is excellent, and 
supply costs are down. 


Chances are an American “Balanced Work-Flow” 
installation can help you reduce laundry costs, speed 
up service. Write. or ask your American Laundry 
Consultant for complete information. 





You can depend on your 
American Laundry Consultant's 
advice in your selection of 
equipment from the complete 
American Line. Backed by our 
86 years experience in plan- 
ning and equipping laundries, 
he can help solve your laundry 
problems. Ask for his special- 
ized assistance anytime. 


fn 


e 


SITS 
4 ; 





Taw 


AMERICAN 


LAUNDRY MACHINERY CO. 


CINCINNATI 12, Onto 





The World's Largest, Most Complete Line of Laundry and Dry Cleaning Equipment 
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Guweanieed »-5-R BLADES 


THE SHARPEST EVER MADE / 


The NEW EXCLUSIVE A. S. R. SHARPOMETER... 
the only device of its kind in the world... 
measures the CRITICAL EDGE-FINENESS of 
every lot of 

A. 8S. R. SURGICAL BLADES 


EDGE-FINENESS determines perfect cutting 
qualities. Sharpometer Edge-Fineness tests enable 
A. S. R. to guarantee . . . precise, uniform 
sharpness and dependability for every single blade! 


NEVER AGAIN will the surgeon suffer embarrassment due to dull 
blades. A.S.R. SURGICAL BLADES... Sharpometer tested... 


are your safe-guards. 
your safe-guards PRECISION 


PROVED SHARPNESS: Sharpometer tests on competitive blades — 
including re-sharpened ones, have proven... beyond a doubt.. 


A.S.R. SURGICAL BLADES are uniformly sharper. 
NO WIPING REQUIRED — blades are wrapped in rust inhibiting paper. 


EVEN THE PRICE IS A PLEASANT SURPRISE 


Telephone, write or telegraph NOW for New Descriptive Booklet — 
“SHARP SURGEONS’ STEEL” 


AMERICAN SAFETY RAZOR CORPORATION 
HOSPITAL DIVISION 


380 MADISON AVE., NEW YORK 17, N. Y. 
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this small 


> Vitamin A. ..25,000 U.S.P. units 


(synthetic) 


Vitamin D.... 1000 U.S.P. units 


(viosterol) 
Thiamine Mononitrate. ..10 mg. 
this potent Riboflavin............. 51mg. 
Nicotinamide........ 150 mg. 
> Vitamin Biz........... 6 meg. 
Ascorbic Acid........ 150 mg. 


this pleasing tp 


Asolidtablet: nofish-oil taste, 
odor, burp or allergies. 


ABBOTT'S THERAPEUTIC FORMULA MULTIVITAMINS) 
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Before you 











VARI-HITE UP— Puts patients at standard Hospital Height (27 
inch spring height) for nurse care and treatment — has all the sturdy 
construction features of all Simmons Hospital Beds — may be fitted 
with all three Simmons Posture Springs, may be equipped with all the 
regular Simmons bed service features. 


consider any new Hospital Beds 
_..Look at Vari-Hite* 


Here’s an important improvement in hospital beds that 
you can’t afford to overlook when considering new equip- 
ment. It’s Simmons Vari-Hite, the bed that is making care 
of patients easier —and better —in hospital after hospital. 

Since Vari-Hite Beds may be lowered easily from stand- 
ard height to a safe 18-inch spring height, they do away 
with the need for footstools, enable patients who can do 
so to get out of bed without calling on busy nurses for 


help — safely without fear of falling and serious injury. 

Many hospitals find they save staff time, and put patients 
more at ease by leaving beds at the safe, comfortable low 
height except when treatment or nurse care is needed. 

For this reason, and many others, it will pay you to 
check on Vari-Hite before buying any new hospital beds. 
See your hospital supply dealer, or mail coupon for full 
details on Vari-Hite. 


* Trade Mark Registered, U.S. Pat Off. 


Choose from 3 Vari-Hite models ... 3 easy Vari-Hite actions! 


























Standard JV ari-Hite New Single Action Jb ari-Hite New Mo é ba Hi 

head and foot ends adjust independently to one crank adjusts bed to any height with a can be pte to any caleba when the 
achieve level heights or special shock and few easy turns. Each end may also be ad- nurse merely flicks a switch — motor shuts 
drainage positions. Bed ends fit all 3 justed to different heights, for achieving off automatically when proper height is 
Simmons Posture Springs — interchangeably. shock and drainage positions. reached. 


22 
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VARI-HITE DOWN—Puts patients at the height they're used 
to in their homes. Patients can get in and out of bed unaided. No 
need to call on the help of busy nurses — less likelihood of falling 


and serious injury. 


SIMMONS COMPANY 


CONTRACT DIVISION 


Display Rooms: 
CHICAGO @ NEW YORK e@ SAN FRANCISCO @ = ATLANTA 
+ DALLAS e COLUMBUS @ LOS ANGELES 
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nly one of the hosputal-tested 


; 
iplete tine Se nd for Stmmon- 


Simmons Company, Contract Division 
Merchandise Mart, Chicago 54, Illinois 


© Please send full details on Vari-Hite 
© Please send Hospital Catalog 














Below. Shell and cylinder shown in raised position. 
Note complete accessibility of all working parts, 
including dump valve, to permit rapid maintenance. 


see for yourself 

why HOFFMAN surpasses 

all others for 

ease of maintenance 
Other unloading washers may claim to increase your laundry pro- 
duction . . . but only HOFFMAN can deliver this promise. That’s 
because HOFFMAN'S simplified design makes maintenance easy .. . 
speeds adjustments—goes back into service quickly to keep right on 


increasing your production for the same floor area. 


check these exclusive HOFFMAN features: 


Y Every part of the washer is within easy reach. 
Y Hydraulic raising of shell and cylinder quickly uncovers all working parts. 
Y/Y Simple V-Belt and chain drive . . . provide effective transmission. Below. Close-up of V-belt and chain drive, for 


washer drive. Ultra-simple to adjust and repair. 


Hoffman has fewer moving parts than any other washer. 
Y One knob controls all operational stages. 
Y Minor repairs can be made without disassembly. 


ONLY HOFFMAN combines these unique features with fast, automatic 
unloading . . . designed to save manpower, pulling time, wear and 
tear on your linen. 

Compare the HOFFMAN 42” with other unloading washers and you 
will join economy-wise institutional laundries who have selected 
HOFFMAN to get all the benefits of increased sustained production, 
Available in three sizes with 225, 350 and 400 lb. capacities. Write 


for bulletin A-851. 


U. S$. HOFFMAN ¢ 


MACHINERY CORPORATION 


105 FOURTH AVENUE, NEW YORK 3, N. Y 
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Part of food service installation at Greenwich, Conn., Hospital, showing conveyor- 
belt tray production line. Fabricated by S. Blickman, Inc., Weehawken, N. J. 


* Where cleanliness and serviceability count - 


USE CRUCIBLE STAINLESS 


From the kitchen to the operating room to the laundry . . . 
even to the entrance foyer . . . leading hospitals are find- 
ing that equipment of Crucible Rezistal® stainless steel 
lasts longer—gives better service, too. 

That’s because nothing takes the place of stainless for 
ease of cleaning . . . serviceability . . . and all-round 
beauty. Its corrosion-resisting characteristics keep it rust- 
and stain-free, while its smooth, lustrous, dense surface 
is child’s play to clean. And—because Crucible stainless 
steel is available in an almost endless variety of shapes, 
sizes and physical characteristics — there are few places, 
indeed, in a hospital where stainless will not help maintain 
your high standards of sanitation. 

Ask your equipment supplier next time to base his quo- 
tations on Rezistal stainless steel made by Crucible — the 
country’s leading producer of special purpose steel. 


1 |CRUCIBLE| first name in special purpose steels 
5A yoous of Fire stolrating STAINLESS STEELS 


CRUCIBLE STEEL COMPANY OF AMERICA, GENERAL SALES OFFICES, OLIVER BUILDING, PITTSBURGH, PA. 


REX HIGH SPEED + TOOL + REZISTAL STAINLESS * MAX-EL * ALLOY *© SPECIAL PURPOSE STEELS 
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You clean any type flooring 
faster~better=more economically 





You GET CLEANER FLOORS 
with a longer lasting gloss at 
Jower maintenance cost when you 
use Brillo Solid Disc Steel Wool 
Floor Pads. 


Solid Disc Gives Greater Coverage! 
With a Brillo Floor Pad the entire 
surface of the pad works for you 
—cleans a// the floor it covers... 
Cleans and buffs at 


Saves time. 

one time... saves labor. You get 
cleaner floors with less swirl 
marks. 


Lasting sparkle for your floors! 
Brillo Floor Pads speed the wax- 
ing process—bring out floor 


BRILLO MANUFACTURING COMPANY, 


beauty quickly—because cross- 
stranded Brillo metal fibers give 
gentle abrasive action in every 
direction. A daily once-over with 
a dry Brillo Floor Pad easily re- 
moves dirt, grime, scuff marks— 
makes original waxing last much 
longer—avoids wax build-up— 
eliminates frequent stripping and 
re-waxing. 

Efficient .. . easy to use! Simply 
place pad under brush of rotary 
floor machine. Operate as usual. 
Brillo Floor Pad stays in place 

. does not buckle . . . machine 
does not bounce. Sizes for every 
machine. All grades for every job. 

















Pads give extra- 
After using, 


Brillo Floor 


long service. 


verse and use again 


om 


SOLID DISC STEEL WOOL 
. FLOOR PADS 


+ 60 John Street, Brooklyn I, N. Y. 









Brillo Pads clean and polish 
Hardwood, Linoleum, Asphalt and 
Rubber Tile, Terrazzo, Composition 


Available from your dealer in 
all grades and all sizes from 8" 
to 22” diameter 

eTo remove ingrained dirt, 
paint, varnish with liquid re- 
mover—Grade No. 3 


e To remove old wax, excess 
seal—to prepare floors for wax- 


ing—Grade No. 2 


e To apply and burnish wax or 
seal on floor surface—Grade 


No. 1 

e For daily removal of dirt, ex- 
cess wax, and to buff high polish 
—Grade No. 0 


simply shake out the pad, re- 
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POWERS AIR CONDITIONING CONTROL 


Helps hasten recovery 





of patients 


To Provide Optimum 
Thermal Comfort In 


Operating Rooms 
Recovery and 
Delivery Rooms 
Nurseries, X-Ray 
and other spaces 
in hospitals — 


SPECIFY and INSTALL 


For All Types of 
alesyolicolMalcohilare 
and 
Air Conditioning 
Systems 


Also 
Thermostatic Controls 
for Hydrotherapy 
Shower Baths 
Water and Fuel Oil 
Heaters 
and Many Other Uses 


Established in 1891 
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One DEPENDABLE Source for 
All Hospital Requirements of 


POWERS 


AUTOMATIC TEMPERATURE and HUMIDITY CONTROL 











When you want modern controls for a new or existing build- 
ing contact Powers. No other firm makes as big a variety of 
thermostatic controls used in hospitals. For help on any 
control problem call your nearest Powers office or write us 
direct. Our more than 60 years of experience in automatic 
temperature control should be helpful. (b92) 


At Your Service in 60 Cities in the U.S.A., Canada and Mexico 


e THE POWERS REGULATOR COMPANY «© sKkOKIE, ILLINOIS 








Patients appreciate pure, plentiful Frigidaire ice! 


For as little as 
26¢ a day 
up to 200 Ibs. 
of crystal 


clear ice! 


Frigidaire Ice Cubes or Cubelets are 
made the world’s most trouble-free way 


New model beautiful new styling with features 
that vive extra performance, convenience, savings! 


New Frigidaire lee Cube Makers banish the mess and bother of buying 
ice —and save up to 90% of its cost. Can actually pay for themselves in 
the first year. And no other ice maker made is as trouble-free as a 
Frigidaire. No noisy grinders, choppers, chains or knives to get out of 
order. Completely automatic. Ice is pure, hard frozen, solid, crystal 
clear. No odd shapes. Meets hospital sanitary standards. 

Choose regular cubes or the new tiny cubelets that are ideal forquick- 
cooling any drink or food... handy for ice packs and other hospital 
uses. New improved model can be changed quickly from regular cubes 
to cubelets and back. New “ready serve” door simplifies cube handling. 
Only 4414” long, 31°s” deep, 38°” high — compact for space -saving 


installation. Meter-Miser mechanism warranted for 5 years. 


Find your Frigidaire Dealer's name, listed under “ Refrigeration 
Equipment’, in the Yellow Pages of your phone book. Or write: 


Frigidaire. Davton |. Ohio. In Canada. Toronto 13, Ontario. 


em Fr igidaire Ice Cube Makers 


Built and backed by General Motors 
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Specify ROYALMATIC 


Hospital Communications Systems 





NO MORE “ERRAND BOY” bDuTiEs for highly trained 
nurses. The majority of patients’ calls need only 
a single reply by phone. With RoyALMATIC, the 
nurse can answer from any place. Think of the 
weary miles of walking this cuts out! 


SIMPLICITY ITSELF... AUTOMATIC 
SELECTION Of calls when you 
install ROYALMATIC... no 
switches —- no “‘press-to-talk”’ 
. . . automatically cancels calls 
when nurse hangs up ... leaves 
them free for more important 
duties. Can take calls any- 
where — in utility room, diet 





~ —— : kitchen, where-have-you — by 
ee ate simply installing hand phone 
. 7LA sets in these rooms. 

vy 

A NIGHT SERVICE HOOK-UP... 


Nurses answer any patient’s 
call from any phone on any 


<iaiitee floor . . . eliminates duplica- 
aa tion, expensive equipment and 


a costly wiring. 
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Hospitals, with today’s acute shortage of 
Nurses, are rapidly installing RoYALMATIC 
Systems with their audible-visible, automatic 
answering and dual reset features. ROYALMATIC is 
the ultimate in nurses’ call systems. 

When you install RoyALMATIC you not only 
stretch your nursing personnel, but your operat- 
ing dollars — often up to 63°; when you reckon 
all forms of saving. 

STANDARD-RoyaL Hospital Communication 
Systems give you better, faster patient service, 
increase your efficiency and cut your costs... in 
a word, give you brand new hospitals for old. It 
will pay you, as it has so many others, to get in 
touch with us and Bring Your Hospital Up to 
Standard. 


The STANDARD ELECTRIC TIME 
COMPANY 


69 Logan Street, Springfield 2, Massachusetts 














Gentlemen: 
Kindly send me further information O 
| would like an interview with one of your ex- 
perienced hospital communications specialists oO 
NAME TITLE 
COMPANY 
STREET 
CITY STATE 





ee | 





Aid patient recovery with the new Honeywell Round ! 


GOOD NEWS FOR 
A NEW LOW-COST ROOM 


Individual Room 1 emperature Control now possible let 


room by room . 


ERE'S a simple new thermostat system — the Honey- 
H well Round — that can be installed in your present 
hospital for as little as $87.50 per room.* 

Start right away with the Honeywell Round — have it 
installed in any heating “trouble spots” you may have. 
Then, as your budget permits, you can have it installed 
room by room throughout your hospital. 

Installation of the Round is easy . . . you don’t have 
to tear up floors or walls... you don't even have to redeco- 
rate. Tiny, simple wiring is used with a Honeywell auto- 
matic radiator valve and a miniature transformer. 

Today physicians and surgeons in many modern hos- 
pitals can prescribe exactly correct room temperatures to 
help speed patient recovery. But this medical practice is 


In room 210, a maternity patient is resting 
while she waits to be discharged. Her doctor 
felt chat a temperature of 72° would contrib- 
ute most to her sense of well being. This is 
easily possible with the Honeywell Hospital 
Thermostat installed right in her room. 


to fit your budget. 


possible only with a thermostat in every room. 

This is the only method that can compensate for the 
varying effects of wind, sun, open windows, and other 
temperature factors in each room. 

This Honeywell Round System is especially designed 
for existing hospitals. 

But whether you're modernizing your hospital or 
building a new one, Honeywell has the Hospital Ther- 
mostat System to suit your particular needs. 

Just call your local Honeywell office for complete in- 
formation. Or, write to Honeywell, Dept. MH-10-201, 
351 East Ohio Street, Chicago 11, Illinois. Ask, too, for 
your free copy of the interesting new booklet, ‘Does 
this happen in your hospital ?”’ 


* Average installed price for room with one radiator. 


In room 310, this active youngster is re- 
covering from minor surgery. Because this 
hospital has Honeywell Individual Room 
Temperature Control, the temperature in his 
room can be set at 77°. This gives a proper 
environment even if he kicks off his blankets. 
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EXISTING HOSPITALS-— 
THERMOSTAT SYSTEM! 


The new Honey well 


Round features... 


An easy-to-read dial. 


Economical installation —no redecorating 
necessary. 


Tamper-proof protection — settings and cover 
can be locked in place. 


Sealed, lint-proof mechanism —insures main- 
tenance-free, dependable operation. 

Smart appearance—cover can be painted to 
blend with any color scheme. 

Versatility—can be used with any type heat- Actual Size 
ing system or window type cooling unit. 


The sketch at left shows how easily the Honeywell 


Round System can be installed in individual rooms in 











your hospital. The attractive thermostat (1) blends with 
the wall... it’s connected to a Honeywell automatic 


radiator valve (2) and a miniature transformer (3) by a tiny 





wire. It’s just as simple and economical as it sounds! 
Honevwell 
Hospital Temperature Controls 


2 OFFICES ACROSS THE NATION H 
MONEYWELL 
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“The Roosevelt Hospital 


gets maximum value 


from everything they buy”, 











eS ts 





says Wallace O. Banker 






































Mr. Wallace O. Banker, Purchasing Agent, 
Ihe Roosevelt Hospital, New York, N.Y. 
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Mr. Banker writes, “With today’s costs so important a jactor 
in the operation of hospitals. we here at The Roosevelt Hospital 
must get maximum value from everything we buy. That’s why 
we use the Utica Muslin sheets and pillowcases as a standard. 
Replacement costs are at a minimum, and their smoeth texture 


aids the patient's comfort. 


A wise hospital purchasing agent buys value. 

Sheets and pillowcases must be comfortable and wear well 
throughout their long life. That's why so many 
experienced buyers of hospital supplies select 

Utica Muslin Sheets, woven with over 140 threads 


to the square inch (finished count). They are made 


mills of its kind in the world. Utica Muslin Sheets 
fulfill your rigid requirements of high quality and 


long service at low cost. 


a) 
‘a 
XZICA MOHAWS 
‘TRACE mast 
J. P. STEVENS & CO., INC., STEVENS BUILDING, BROADWAY AT 4lst ST., N. Y. 36, N. Y. 
FINE FABRICS SINCE 1813 
ATLANTA @ BOSTON @ CHICAGO @ CLEVELAND @ DALLAS @ LOS ANGELES @ PHILADELPHIA @ SAN FRANCISCO e@ ST. LOUIS 


For complete details, contact your own contractor, or write J. P. Stevens & Co., Inc., for the name of the contract distributor nearest you. 
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62 PRIVATE ROOM GROUPING 


Hill-Rom series 6500 hospital furniture 


One of the new groupings designed by 
Raymond Loewy and color styled by Howard Ketcham 


@ This beautiful and practical grouping has been designed by Ray- 
mond Loewy, built by Hill-Rom craftsmen and finished in colors 
Hill-<Rom selected by Howard Ketcham. The posts and framework are solid 
maple. The panels are five ply, with Pennsylvania Cherry as the face 
wood. The grouping is finished in No. 55 Ketcham Cherry, which 
combines the use of a multi-colored, yet neutral, Plextone finish with 
the ever popular cherry color. 

The room scene includes: No. 65-62 Electric Hilow Bed; No. 6503 
Bedside Cabinet; No. 65-614 Overbed Table; No. 6504 Dresser: 
No. 65-08 Arm Chair; No. 65-09 Ottoman; No. 65-07 Straight 
PURNITORS FOR THE Chair; and No. 305 Lamp. The No. 65-61 Manual Hilow Bed and 
MODERN HOSPITAL No. 6501 standard height Hospital Bed are also available with this 
grouping. While recommended for private rooms, this grouping is 

also well adapted for semi-private rooms and wards. 


The new Hill-Rom catalog will soon be coming from the press. Write for your copy now. 


HELEL-R OM COMPANY, INC. «© BATESVILLE, INDIANA 
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e” Hill-Rom 


Electric Hilow Bed * 
rh . = ~ - 
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7 <2, 


cS 


Modurnine - 


bed fall accidents—by installing 7 

HILL-ROM ‘ HILL-ROM’S . 
oda. Adjustable Height 

2 wr anal al 

: ‘ i _ 


@ combines bedside cabinet 
and overbed table in one 
compact unit. 








@ saves space—saves time— 
one piece instead of two 
to move and clean. 


@ large ball bearing casters 
for easy movement. 


@ saves nurse many unneces- 
sary trips. 


Crank-operated Hilow Bed 
P The Hill-Rom Gammill Table was de- 
signed primarily for use with high-low 


The high-low bed is widely accepted today as the mark beds, but may also be used with other 


of a modern hospital, and as one of the greatest safety én , ; i 
E 6 ; types of beds. The entire unit —cabi- 

factors in the prevention of bed fall accidents. Many such : 
: I : ; ; : , ‘ net and overbed table—may be raised 
accidents that result in serious injury occur when a dis- ‘ : 
; ; or lowered as the patient desires, 
oriented patient, in an ordinary high hospital bed, mis- sales ; ok 
I ‘ E from a low of 30” to a high of 45 





judges the distance to the floor, loses his balance, and falls. : 
merely by turning a crank. It may 


A high-low bed, in the low position, will prevent many such accidents. ; 
also be pulled or pushed into any de- 


Hill-Rom manufactures two high-low beds. One is manually operated, : ne , 
sired position, with the table across 


the other motor driven. The manually operated bed is easily adjusted ; a 1 . 
or alongside the bed. The Gammill 


with a crank located at the foot end of the bed. The friction-free, ball- Table bri ll the bedsid : 
able brings a 1e bedside necessi- 


bearing mechanism makes it easy for the nurse to raise the bed with : “ee ‘ 
ties within easy reach of the patient, 


only a few turns of the crank. The Hill-Rom Electric Hilow Bed is the : , 
thereby promoting self help and light- 


first bed of its type to be approved by Underwriters’ Laboratories, Inc. : , — 
2 oy oh : ening the nurse’s burden. Write for 
It is the last word in safety, dependability and long life expectancy. P , 
; Se : see s ‘ 7 complete information, 
Complete information on either or both of these high-low beds will 


be sent on request. 


HILL-ROM COMPANY, INC., BATESVILLE, INDIANA 


















34250 Vitax Hospital Jar, Glass Lid 
#4260 Vitax Hospital Jar, Metal Lid 
(Sand Blast Patch for Marking 
#3640, 23660 Vitax Connecting Tubes 
Straight «+ #3690 Connecting Tube, 
V-shape * 23820 Irrigating Nozzles, 
Sim's « £3920 Observation Tube 
#3930 Murphy Saline Tube, with 
bulb and vent «+ +3946 Drip Tube 











That every hospital must put safety 
before economy goes without say- 
ing. How to keep costs down in the 
face of rising costs without sacrific- 
ing standards is a real problem. 

One way many hundreds of hos- 
pital superintendents are meeting 
this challenge is by specifving 
Glasco Products’ Vrrax Glassware. 
Here is why 


Ky ery piece ot ( slasco Products’ hos- 
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VITAX means safety you can 
frust... plus savings 


pital glassware is made of vers 
heavyweight glass. Specially made 
for hospitals, it is better able to 
withstand hard treatment in han- 
dling, use, and sterilizing. 

Virax glassware is made of glass 
that withstands corrosive action. It 
will not discolor or become cloudy 
after repeated sterilization. 


The Vrrax trademark appears on 
each piece of Virax glassware. Look 


for it; it is vour assurance that vou 
are getting the best in surgical glass. 
Specify Virax always and be sure 
of getting safety... plus savings. 
Consult your hospital supply house. 





Free Catalog 
If vou don't have our cata- 
log write for a free copy and 
price listing. 











GLASCO PRODUCTS CO. 


111 NORTH CANAL STREET, CHICAGO 6, ILLINOIS 


33 








Parenzyme* 


A new, effective weapon 
against acute 


local inflammation 


Restores Local Circulation... 


~ 


le 


‘ = F ee © 
_ 
— 
\ _ trypsin, in very small 
> a doses ... 2.5 mg. (0.5 cc.) 


THE NATIONAL DRUG COMPANY 
Philadelphia 44, Pa. 
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PARENZYME (INTRAMUSCULAR trypsin) is based on an entirely new concept of 
biological continuity . . . in terms of clinical enzymology. In very small doses, it 
initiates physiologic mechanisms—and 

¢ dramatically restores circulation 

* expedites repair of tissue 


* prevents tissue necrosis 


Safe, compatible, not an anticoagulant. No toxic reactions have been reported 
following administrati f this new, intr: ‘ular f f in, PARENZYME 
ollowing administration of this new, intramuscular form of trypsin, PARENZYME 
therapy does not preclude the coadministration of other drugs. PARENZYME does 


not alter the clotting mechanism. 


with dramatic benefits in 


phlebitis iritis 


thrombophlebitis iridocyclitis 


phlebothrombosis chorioretinitis 


traumatic wounds varicose and diabetic leg ulcers 


Dosace: Therapeutic: 2.5 mg. (0.5 cc.) of PARENZYME (INTRAMUSCULAR trypsin) 
injected deep intragluteally 1 to 4 times daily for 3 to 8 days. When more intensive 
therapy seems indicated, small doses at more frequent intervals ensure better results 
than larger doses less often. 

MAINTENANCE: To stabilize response to therapy. or in recurrent or chronic diseases, 
2.5 mg. (0.5 cc.) once or twice a week may be required for maximum benefit. 

Vials of 5 cc. (5 mg. /ce.: crystalline trypsin suspended in sesame oil), by prescrip- 
tion only. 

Information on PARENZYME and on the research background of clinical enzymology 


will be mailed on request. 


-Parenzyme 


Intramuscular trypsin NATIONAL 
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Wanamaker design 
for tweo-patient room at 
Cress County Hospital and Medical Center 


More Wanamaker Magic at Westchester 


This is no ordinary hospital. It’s a brand new building. It’s the Cross County 

Hospital and Medical Center, and it’s completely revolutionizing hospital 

concepts — from the kitchen right through to the luxuriously appointed 
waiting rooms and surgery-to-recovery rooms with the idea that the patient is always the guest! 
The hospital is being completely equipped and decorated by our Contract Division. Isn’t that 
a beautiful patients room? Colors are cheerful, sunny and alive... all-steel furniture 
specially designed . . . the decor lovely enough for your own home. Such fresh ideas cost no 
more at Wanamaker’s! We’re ready with the know-how and have the interest and ingenuity to 
understand your needs, be they a dozen mattresses or the layout, design and complete 
decorating of a 1000 room hospital. 


Hospital Furniture, made to order for Wanamaker’s by Superior Sleeprite, Chicago, II. 
Surgical Furniture and Supplies; Brooklyn Hospital Equipment Co., Inc. 
Flooring, Armstrong Excellon Vinyl, Unit Flooring Company, New York 


You're invited to drop in... or address inquiries to Contract Division, 7th Floor 


Broadway and Sth Street, New York 
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there is 4 Di FFEREN CE 


“ ANMPUTIED NURSES ‘ee eee 


switch. Pilot lights indicate when signal and talking 


C A [ [ SYS F M S circuits are connected. Station is automatically reset. 


In eliminating the complications found in ordinary Amplified 
Nurses’ Call Systems, new COUCH-CALL presents to hospital 
management an advanced concept of nursing service. 
TWO-WAY VOICE COMMUNICATION IS NOT ENOUGH 
Although the addition of talking equipment to the older 
light and buzzer systems did much to improve hospital 
efficiency, it also created complications . . . complications of Sih thn ineanidiaaaleinian iecantande aa 
installation, operation, and maintenance. The new COUCH- « dean ttaann dit eae Meenas 
CALL provides service far beyond that of other systems while the calling station; no switches to throw, no press- 
eliminating the complications. to-talk buttons 
Designed around simple, rugged telephone equipment 
COUCH-CALL is easy to use, easy to install, and easy to 
service. Room stations fit standard outlet boxes. Answering 
stations are simple telephones and annunciators. All other 
components are located in a factory-wired control panel, 
and are of the plug-in type, easily replaced by spares. 


COUCH-CALL IS FULLY AUTOMATIC 

No switches to throw ...no ‘push-to-talk’. The nurse is 
connected as she picks up the phone. The automatic selector When dudind Gin deck ott enthinns he 
presents any number of calls in turn... entirely auto- annunciator and the phone in an attractive cabinet; 
matically. However, the nurse can override the automatic still no switches or buttons; operation is fully 
selector and answer calls in any sequence she desires. Room ome. 


stations are automatically reset when calls are answered. 


COUCH-CALL JS FLEXIBLE 
Any number of answering stations may be installed in the 
same system. This allows the sectionalization of areas to 
meet the nurses’ changing work load from day to day, and 
provides for the grouping of separate day-time nursings 
sections during the more quiet night-time hours. 
COUCH-CALL IS IN A CLASS BY ITSELF 
No other nurses’ calling system offers all of the features 
: : mike this priority station demands immediate attention. 
found in COUCH-CALL. Get the complete details by writing Sn ndiéad ea ene 
for Catalog 125. 


For calls from baths, etc., the insistent signal of 


ARCHITECTS and ENGINEERS== if you have new con- 
struction or renovation under way, it is still not too late for 
COUCH-CALL. COUCH-CALL meets all specifications and is 
easily installed in any hospital new or old 


Company, Inc. 


Private telephones for home and office . . . hospital signaling systems . . . apartment house 
telephones and mail boxes .. . fire alarm systems for industrial plants and public buildings. 


NORTH QUINCY 71, MASSACHUSETTS, U.S.A. 
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save faces, save futures 
with D &G needles and sutures 


When your skill in surgery gives a paticnt a “new face” or restores his bat- 
tered features, you are providing him with a passport to a brighter future. 
Often vour proficient technic can minimize disfigurement from accidents, 
correct deformitics in children and add to the carning years of older 
persons. “This year one million persons in this country will be mjured 
in auto accidents alone... .”™ 

lor minimal scarring, choose from a wide and varied line of D & G 
Arraumatic® needles and sutures for plastic, skin, cleft palate and 
harclip work. D & G needles are extra-sharp, temper-tested, perfectly 
formed. They are available swaged on to Anacar® braided silk, the silk 
with extra tensile strength; Drermaton® monofilament nylon, uni 
formly round and casy to withdraw; Surcicar Gut, possessing greater 
flexibility and superior knot strength and Surcaroy® stainless steel, the 
metallic sutures of exceptional strength, flexibility and imertness. 


mid Straith, R. b., Detroit higan;: Postgrad. Med. 14:165, Sept., 1953, 


Borders approximated accurately with figure S nylon sutures ticd inside nose or 
mouth to reheve tension. Surface closed with fine braided white silk or nvion and 


jo or 5-0 subcuticular suture. Note minimal scarring with good primary closure. 


Whenever you use D & G products, vou are participating in the educational pro 


j 


gram of the Surgical bil Labrary. Write for catalogue 


DAV I Ss & G E Cc K .. Danbury, Conn. 


a unit of American Cyanamid Company 


sutures and other surgical specialties 


The MODERN HOSPITAL 





ATRAUMATIC NEEDLES —extra-sharp, temper-tested, perfectly formed 











D&G plastic 
and skin sutures 

















D&G cleft palate and hareiip sutures 
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Gold Seal Nairn 
Inlaid Linoleum 


Write to our Architects’ Service Department 
for the free illustrated booklet “Which 
Floor Goes Where in Commercial Areas.” 


Consider these virtues that make Gold Seal Inlaid 
Linoleum more economical in the long run than 
almost any other floor covering. It’s virtually seam- 
less-smooth . . . with no dirt-catching cracks. It's 
tough—so tough it reduces replacement problems. 
Installations giving service to heavy traffic for over 
30 years are still in business. And its remarka- 
ble blend of resiliency and resistance stands up 
under heavy furniture . . . gives maximum comfort 
under foot. “Veltone” in 18 patterns. “Jaspe” in 6 
patterns. “Plain” and “Battleship” in 10 solid colors. 
¥g” gauge with burlap back. 6’ wide by the yard. 
Our elephant’s ears are Gold Seal ‘“‘Jaspe’’; his tusks, 
“Battleship”; his head, “Veltone”’; his hat, “Plain” Linoleum. 


Floors 


GOLD SEAL .. 
~ Walls 


CONGOLEUM-NAIRN INC. Kearny, N. J. © 1954 
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Another example of how CRANE plumbin 
fits modern hospital planning 


Crane's specialized hospital plumbing is 
well-known not only for its durability 
and quality, but also for its advanced 
design that makes the best use of space. 
{nd Crane’s new Coolbrook drinking 
fountain with Wal-Pak cooling unit is 
an outstanding example. 

This new fountain illustrated at left, | 
features semi-recessed wall installation 
for space-saving convenience and unob- 
structed corridors... for easier cleaning 
and maintenance. 

And for chilling the water, the new 
economical Wal-Pak cooling unit is in- 


stalled out of sight and out of the way 


/ 


inside the wall below the fountain. Costs 


no more than ordinary exposed water 


WIN! 





coolers, yet serves either one or two 





fountains on the same or adjacent floors 
with refreshing chilled water. 


Your nearby Crane Branch or Crane 


SSS 


M 


Wholesaler can give you the full details 
on the whole line of efficient, economical 
Crane drinking fountains and other 


specialized hospital fixtures. 


CRANE CO. 


Compact Wal-Pak water cooling GENERAL OFFICES: 836 SOUTH MICHIGAN AVE., CHICAGO 5 


unit may be installed in a nearby ,* Ber VALVES... FITTINGS ... PIPE... PLUMBING AND HEATING 
closet or basement as well as directly ay 

under the fountain. Operates noise- 
lessly, is tamper-proof, and econom- 
ical. Easy to install in existing build- 
ings without expensive changes or 
remodeling. 











For the ultimate in economy, beauty and quality... 
for your hospital furniture—look to Englander and Royal 


Englander 


SLEEP PROOUCTS 


1 COMPLETE SERVICE 
FROM 2 GREAT NAMES 


metal furniture 
since "97 


Here is one of the Englander hospital beds with 
Trendelenberg gatch springs and hospital 
mattress, selected by the Villa View Hospital, 
San Diego, California. Also a part of the 
Englander line are bed frames, head boards, 
fold-a-ways, bunk beds, sofas, hotel beds, springs 
and the famous, exclusive Red-Line* Foundation 
mattress with Goodyear Airfoam **. 


Englander, the acknowledged leader in quality 
sleep products . . . and Royal, the top quality 
line in metal furniture, now, together offer you 
one complete line of institutional furniture, 
available through either company. 


*TM The Englander Company, Inc. 
**TM The Goodyear Tire and Rubber Company 


The Englander Co., Inc., Contract Dept., 1720 Merchandise Mart, Chicago 54, Ill. »* Royal Metal Manufacturing Co., 175 N. Michigan Ave., Chicago }, lil. 
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FOR DRYING YOUR HANDS 






















































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































Pure-white Fort Howard Singlefold Towels provide outstanding 
paper towel performance . . . with important benefits that 
make for true paper towel economy. Controlled Wet Strength 
keeps Fort Howard Singlefold strong and firm when wet, 
without sacrificing softness or absorbency. Stabilized Absorbency 
retains effective drying power regardless of towel age. And 
Singlefolds, like all Fort Howard paper towels, have 

sufficient body for maximum absorbency. 


Each of the eighteen grades and folds of Fort Howard Towels 
er S has these three basic requirements of a good paper towel. And all 
Fort Howard Towels are Acid Free . . . feel good, are easy 


on your hands. Call your Fort Howard Distributor Salesman today. 


For 35 Years Manufacturers of Sasetiicsasl 


Quality Towels, Toilet Tissue and Paper Napkins Towels Fit 
Any Folded 
. oe, 


é * Towel 
« PAPER PROOUCTS fe) Cabinet 


FORT HOWARD PAPER COMPANY 
GREEN BAY, WISCONSIN 
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The first truly 
elastic bandage 
that doesn’t “die” 
in the dryer! 


New TENSOR with 
Heat-Resistant live rubber threads can even 
he sterilized —and won't lose its stretch 





Here’s the first truly elastic bandage that heat 
won’t hurt —the first elastic bandage that doesn’t 
require special laundry care. 

New Tensor Elastic Bandages stand tempera- 
tures up to 280° F. with no appreciable loss of 
elasticity. The live rubber threads in Tensor are 
virtually unaffected by the high heat of com- 
mercial or hospital dryers. Even in the auto- 
clave, Tensor keeps its stretch. 


The result: Tensor Elastic Bandages last longer 
—and cost less to use. Even after many, many 
launderings, Tensor will still provide the uni- 


form, steady, easy-to-control pressure that made COMPARE THESE ELASTIC BANDAGES 


it famous as the first truly elastic bandage. 


Now available in hospital bulk put-up at no 
increase in cost. Why not specify new Tensor : 
next time you stock your supply room. 


NewTENSOR =f [em 


ELASTIC BANDAGE ce 
Q One-foot length of bandage made with ordinary 


Woven with Heat-Resistant rubber is stretched after high temperature drying— 


live rubber threads and stays stretched. Its elasticity ‘‘died” in the dryer. 
© But one-foot length of heat-resistant Tensor snaps 


| (BAUER & BLACK) | back to its original length, even after prolonged expo- 


Division of The Kendall Company sure to near scorching heat of commercial dryer. 
309 West Jackson Blvd., Chicago 6, IIl. 
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is universal in application, de- 


pendably accurate in flow read- 


ing under all conditions, very 


simple to connect and adjust, 


ES Et 
. ¢ + 


and ruggedly made in the Puri- 
tan tradition for safe and easy 
handling throughout an excep- 
tionally long service life. Avail- 

FOR NEBULIZED SOLU- 
able for all central supply TIONS OF DRUGS AND 
piping systems and for cylinder WETTING AGENTS 
use, to provide accurate flow 
regulation on all types of equip- 
ment including those pictured. 


Ask your Puritan representative 
to demonstrate this new pressure- 
compensated flowmeter. 


Vol. 83, No. 4, October 1954 





NECESSARY 
: NOW. ee 


in all fully-equipped hospitals! 


Photo No. 1—Inhalation 
Completed. Photo No. 
2—Exhalation Started. 
Photo No. 3—Exhalation 
Completed. Respiratory 
cycle is from Photo No. 1 
to Photo No. 3 and back 
to Photo No. 1. Speed 
and angle of oscillation 
is regulated by controls 
on instrument attached to 
base of bed. 


( Me 


\ 


€sson 
RESPIRAID 


almost indispensable for 
polio treatment — very 
desirable for vascular and 


neuropathic cases — 


.esson Respiraid Rocking Beds 


Polio— Almost every leading in- 
stitution in the treatment of 
poliomyelitis is now equipped 
with McKesson Respiraids—by 
far the preferred method of 
weaning patients away from 
tank-type respirators. 


Vascular—Natural stimulation 
from Bed’s rocking motion es- 
pecially beneficial to many types 
of such cases. Respiraids now 
widely used for this purpose. 


Neuropathic—Whenever neuro- 
pathic disorders affect respira- 
tion, McKesson Respiraid Rock- 


COUNCIL ON 


PHYSICAL MEDICINE 


> 

= 

Vc 

es 
* mepitat a> 


Toledo 10, Ohio 


ing Beds have been successfully 
used. Use for this purpose is 
increasing rapidly. 


Because McKesson Respiraids 
are used in all three of these ways, 
most leading hospitals have 
found this equipment necessary 
for proper treatment of some of 
their patients. 


So, just to be fully informed and to 
be sure your hospital is properly 
equipped, ask us by note, tele- 
gram or phone-call for our 
McKesson Respiraid Rocking 
Bed Brochure—or 


Cl Coupon aud Mail TODAY! | ~~ 


ne, 
RESpyp Fon, 
ROCK, Alo 
ki j 
NG ae | 


McKesson Appliance Co. j 


ase 


Please send your McKesson RESPIRAID 
Rocking Bed Brochure and information on 


how other Hospitals are using this Product. 





(Name) 





~ (Number—Street) 





(City—Zone—State) 
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Birds a Nuisance 

Question: We have been bothered a great 
deal by the nuisance made by sparrows and 
starlings, and | have found no effective way 
of getting rid of the pests. Do you have any 
suggestions?—R. H., Ill. 

ANSWER: A news item in a recent 
edition of the New York Times sug- 
gests the possible solution: “Instead 
of driving starlings away by ‘playing’ 
phonograph records of their own 
frightened shrieks—a method that has 
been used with success in half a dozen 
communities—chemists from a nation- 
ally known manufacturing firm suggest 
the adoption of a gelatin compound 
which they have developed and which 
is deposited on likely landing places 
as a ribbon of foam. The compound 
is harmless, but if it sticks to the feet 
it's more disagreeable than a piece of 
chewing gum on the sole of a shoe. 

“The bird repellent is said to be 
effective for a year. It’s nothing new. 
Outside-maintenance contractors were 
using it long before the phonograph 
method was heard of. In fact, it is 
5 years old. The contractors squirted 
the compound from a calking gun. 
Now there is a push-button aerosol 
dispenser that ought to interest hos- 
pital administrators. What is more, 
the compound is effective against all 
bird pests and not just against star- 
lings.” 


Automobile Insurance 

Question: What type of insurance protec- 
tion should a hospital carry to cover situations 
where it becomes necessary for staff members 
to use their private cars on hospital business? 
—P. A., Il. 

ANSWER: In view of the large 
judgments being awarded in personal 
injury and automobile cases, it is rec- 
ommended that a hospital carry in its 
over-all insurance program a compre- 
hensive automobile liability policy 
which will cover its legal liability 
with respect to hired vehicles or where 
staff members use private vehicles on 
the institution's business. 

As a guide, it is recommended that 
the average institution should carry a 
comprehensive policy in the limits of 
$100,000 for injury or death of one 
person and $500,000 for injury or 
death of more than one person in the 
same accident, and property damage 
of $5000, the foregoing to include 
passengers in a hired or loaned vehicle. 
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Small Hospital Questions 


These limits of insurance may be 
varied depending upon the extent to 
which such vehicles are used and the 
state minimum penalties involved. 
This policy may also include medical 
payment insurance coverage. 

If someone other than the owner 
drives an automobile on hospital busi- 
ness, then the owner should notify his 
own insurance carrier of the nature 
and circumstances of the special trip 
and request proper adjustment of his 
insurance—LEONARD ERICKSON, puwr- 
chasing agent, University of Chicago. 


Laundering Cotton Rugs 
Question: From your research and experi- 
ence, have you found cotton carpeting to be 


an ec al soluti for institutional use? 


Are there any particular difficulties with its 
laundering?—A. M., Calif. 

ANSWER: There are many places in 
an institution where cotton carpeting 
is desirable and advisable. If the car- 
peting is in small sections which may 
be easily laundered, there should be 
no difficulty as cotton usually washes 
well and colors used are generally fast 
to proper laundry washing. 

Tacked down cotton carpeting pre- 
sents a problem as it is extremely 
difficult to clean thoroughly with con- 
ventional rug scrubbing equipment. 
There is a cotton carpet cleaning com- 
pound on the market that seems to 
work well. However, there is no sub- 
stitute for a good laundering. If tacked 
down cotton carpet is too large and 
too inconvenient to remove for wash- 
ing, we advise that you select shades 
that do not show soil readily. 








Conducted by Jewell W. Thrasher, 
R.N., Frazier-Ellis Hospital, Dothan, 
Ala.; William B. Sweeney, Wind- 
ham Community Memorial Hos- 
pital, Willimantic, Conn.; A. A. 
Aita, San Antonio Community 
Hospital, Upland, Calif.; Pearl 
Fisher, Thayer Hospital, Waterville, 


Maine, and others. 











Small carpets may have rubber back- 
ing to prevent slippage. With washing 
this backing may be removed from 
some areas on the back of the carpet. 
And if dried too long in a tumbler 
the backing may present a fire hazard.— 
LEW BRADLEY, manager of laundry 
operations, State University of lowa. 


Where Thermometers Go 
Question: We have a feeling that the 
consumption of clinical thermometers in our 
hospital is higher than it should be. We have 
been using approximately one gross per 
month in our 150 bed hospital. Are figures 
available showing the approximate average 
ber of ther ters ded per patient 
or per bed in general hospitals?—F.J.B., Ariz. 
ANSWER: You do not state what the 
occupancy of your hospital is, but it 
would appear that the number of ther- 
mometers you are using is higher than 
it should be, as you have indicated. 
Assuming an occupancy of 70 per cent, 
you are using approximately 1.37 
thermometers per occupied bed per 
.045 thermometers per 





month, or 
patient day. 

In the study of hospital consumption 
conducted by the Division of Civilian 
Health Requirements of the U.S. Pub- 
lic Health Service two years ago, 44 
hospitals ranging from 100 to 250 beds 
used .6 thermometers per occupied 
bed per month, or .02 thermometers 
per patient day—less than half the 
consumption you have indicated in 
your hospital. 

A representative of one of the lead- 
ing manufacturing firms supplying hos- 
pitals confirms our opinion that your 
consumption is excessive. The manufac- 
turer's representative wondered whether 
or not you are using the new, approved 
technic of an individual thermometer 
for each patient’s bedside table, as 
opposed to the former method of keep- 
ing a group of thermometers in a com- 
mon container for an entire ward or 
nursing unit. The new method of 
having an individual thermometer at 
each patient's bedside table definitely 
economizes on thermometers, the 
representative reported; in addition, it 
is better technic and gives a more 
accurate reading of the individual pa- 
tient’s temperature, since it eliminates 
any possibility that different instru- 
ments can be used to measure one 
patient’s temperature—E. W. JONES. 
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When you buy Blodgett, you benefit from the 
experience, research, engineering and know- 
how—developed from OVER 100 YEARS OF 
SPECIALIZATION IN BUILDING OVENS 
ONLY! For baking, roasting and general 
oven cookery, Blodgett's built-in features give 
you MORE for your OVEN DOLLAR! 
Blodgett’s proven performance .. . proven 
economy ... in hotels, restaurants and insti- 
tutions all over the world make BLODGETT 
your BEST OVEN BUY! Ask your Dealer. 


OVENS 
qQualit "WCE 1346 





24 Models Available in Standard Black, Gleaming Stainless Steel, and Platinum Gray Finishes 


FEATURE AFTER FEATURE DESIGNED FOR LONG LIFE! 


—— 
a) ‘it 

i | l 
So . | ——— 


STREAMLINED COUNTERBALANCED DOORS HEAVIER INSULATION SKYSCRAPER CONSTRUCTION 
The oven is smart in appear- More sturdily built . . . check 4 inches of Fiberglas insula- For extra durability. Body 
ance with flush, smooth surfaces them. They open and close tion around the oven keeps walls and structural steel frame 
that make for easier cleaning. with a flip of the fingers. the heat where it belongs. welded into a single rigid unit. 


50 LAKESIDE oa. ihe BLODG EIT =< yO vT. 


In Canada, Garland-Blodgett, Ltd., 1272 Castlefield Ave., Toronto 10, Ontario 
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You get these four important benefits with... 


Pittsburgh COLOR DYNAMICS* 


HERE'S NO LONGER any reason why 
Wieasiels should be dull, drab in- 
stitutions. Not since Pittsburgh de- 
veloped COLOR DYNAMICS. 


This new way to paint has trans- 
formed many bleak and cheerless 
establishments into efficient and in- 
viting enterprises. 


Medical men, psychologists and 
hospital authorities have been in- 
creasingly aware of the important 
role color plays in influencing people. 
Many of these experts have so 


with Pittsburgh technicians and color 
experts to establish a basic system 
which puts color to work to achieve 
predetermined objectives. 

By the use of this COLOR DY- 
NAMICS, patients’ rooms have been 
given color arrangements that aid 
convalescence. Color has been used 
in Operating rooms to relieve eye 
fatigue and nervous tension among 
surgeons. Color at nurses’ stations 
has promoted alertness and effi- 
ciency. The comfort and morale of 
resident staffs have been enhanced by 


SPECIAL COLOR ENGINEERING STUDY— FREE! 


@ We'll be glad to send you a free copy of our book on COLOR DYNAMICS, which contains 
many practical suggestions. Also, we'll make a color engineering study of your entire hospital— 
or any portion of it— without cost or obligation to you. Call your nearest Pittsburgh Plate Glass 
Company branch and arrange to have one of our color experts see you. Or send this coupon. 


<—.._ © 
= 
ia 


Pi TS8URGH PA NT 


GC PAINTS * GLASS + CHEMICALS 


* BRUSHES «+ PLASTICS + FIBER GLASS 

















‘ 


I. Aids convalescence 
2. Relieves eye fatigue in operating rooms 
3. increases efficiency of nursing staff 


4. Reduces housekeeping problems 


proper colors for their living quarters. 
By purposeful use of color, even 
housekeeping and maintenance prob- 
lems have been simplified. 

Why not use COLOR DYNAMICS 
next time you paint? It can help you 
make your hospital a warmer, friend- 
lier and more attractive institution— 
at no greater cost than is required 
for normal maintenance. 


Send for FREE Book 


Pittsburgh Plate Glass Co., 
Paint Division, 

Department MH-104 
Pittsburgh 22, Pa. 

CD Please send mea 

FREE copy of 

“Color Dynamics.” 

0 Please have your 
representative call fora 
Color Dynamics Survey of our 
properties without obligation on our part. 


Nome 
Street 


City 


IN CANADA: CANADIAN PITTSBURGH INDUSTRIES LIMITED 





This is a ‘hard-to-read” ad 


without pictures... BUT IT 
CAN SAVE YOU MONEY 


{| From where you sit—is there a cash value to you, in Leadership? 


{ Consider this for just a moment. The design of the product, 
the character and the sincerity of the organization back of the 
product, the methods used to sell it, the policy on prices, and the 
service given over the years—these are some of the factors that 
build Leadership. 

{ These same qualities that build Leadership—and it makes 
little difference whether it’s Baby Incubators or Diapers—are 
your best assurance of safety and satisfaction when you are buying. 
* Yes, there is a definite, tangible cash value to you in buying 


from the Leader in amy field. 


Apply this thinking to your buying of Baby Incubators: 


] Every Armstrong Baby Incubator is backed by 


over 21,500 Incubators’ worth of experience. 
That's more Baby Incubators than any other pro- 
ducer has ever sold—probably more than all other 


producers added together. Leadership. 


) Armstrong Baby Incubators were the FIRST to 
“= submit their product to the impartial testing of 


Armstrong Baby Incubators were the FIRST to 

1 be sold direct. This method of selling, together 

with simplicity of incubator design, have saved 
hospitals close to $3,000,000. Leadership. 

5 More hospitals in the United States and Canada 

eJ use Armstrong Baby Incubators than any other. 

This is also true in many of the 70 foreign countries 


where Armstrong Baby Incubators are now in use. 


Leadership. 


Underwriters’ Laboratories for the UL seal of ap- 
proval. Leadership. 

6) Armstrong Baby Incubators were the FIRST to 6 Armstrong Baby Incubators are the only incu- 
3 carry the seal of Acceptance of the American ) bators made in three different models—each de- 
signed for a specific purpose. Leadership. 


> 
Medical Association. Leadership. 


*{ This is not boastfulness but the tangible facts that have built 
Leadership. And Leadership is your best assurance of low price 
and satisfaction. 

{ Descriptive bulletins of each, or all 3, Armstrong Baby Incu- 
bators are yours for the asking. They will be air mailed to you 
and no salesman will call to “high pressure” you into buying. 


THE GORDON ARMSTRONG COMPANY, INC. 


502 Bulkley Building, Cleveland 15, Ohio 
Distributed in Canada by Ingram & Bell, Ltd. Toronto « Montreal e Winnipeg e Calgary e Vancouver 





HILL-BURTON HEADACHES 


The new Hill-Burton hospital construction law states that 
the surgeon general of U.S. Public Health Service must 
issue regulations to implement the new act by mid-January. 
That deadline will be met, the hospital planners say, and in 
fact the rules may be ready a few weeks earlier. 


“Drafting regulations” before a “deadline” to “implement 
an act” gives this all the familiar ring of an exercise in 
stringing red tape. Maybe so. But in order to write their 
regulations, so the law on the books can be used by the 
public, these federal experts must solve quite a few prob- 
lems. Here are some: 


The law requires that states first survey their needs in 
the four new categories, diagnostic-treatment clinics, nursing 
homes, chronic disease hospitals, and rehabilitation centers. 
From this information, state “priorities” must be established 
so the areas in greatest need will have first call on the fed- 
eral funds. This sounds simple enough. But what con- 
stitutes a “diagnostic-treatment center”? Presumably any 
physician’s office is one. Also, while a private-profit group 
practice clinic could not qualify for a government grant, 
it cannot be ignored in deciding whether a town has enough 
medical centers. The federal planners, attempting to lay 
down criteria to help the states in their surveys and priority 
decisions, have decided they won’t count individual phy- 
sicians’ offices, but they will have to give some weight 
to group practice clinics. And how about industrial clinics 
serving a part of the population, but closed to the rest? 
They, too, have to be considered, although their value to 
the general public is limited. 


Nursing homes also are a special kind of headache to the 
planners. Some states license them, and that simplifies the 
problem; all licensed homes are counted. But states that 
haven’t gotten around to licensing their nursing homes— 
and there are a number that haven’t—must be provided 


for somehow. What constitutes a nursing home? Here 
again the criteria set up in the law itself to restrict grants 
can hardly be used; for one thing, it would mean that nurs- 
ing homes run for profit would be completely ignored in 
deciding how many nursing home beds a town needed. The 
result would be construction of institutions where they 
weren’t needed. Another question: When does a home be- 
come a nursing home? If it has six bedrooms, or if money 
is paid for care? Answers will be found somehow. 


Rehabilitation centers offer their own set of problems. In 
determining how well equipped a town is in this respect, 
how shall a single-purpose clinic (for the blind, for example) 
be evaluated in relation to a multipurpose clinic? On this 
point the planners already have worked out a rule-of-thumb 
that will be formalized in the regulations. All rehabilitation 
clinics will be counted, with different values assigned to 


different types. 
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In a week or so, according to officials of the Division of 
Hospital Facilities, application forms should be ready for 
distribution to the states, along with instructions on how to 
start the surveys. It will be many more weeks before mini- 
mum construction standards have been decided on. 


The $21 million appropriated by Congress for the new 
H-B program is earmarked as follows: $6.5 million for 
diagnostic-treatment facilities and the same amount for 
chronic disease facilities, and $4 million for rehabilitation 
centers and the same amount for nursing homes. 


As under the regular Hill-Burton program, the income- 
and-population formula is used to determine how much 
money a state gets. It results in New York, the biggest but 
also a relatively rich state, getting only $705,000, while 
Pennsylvania gets more ($881,000), and North Carolina 
almost as much ($695,000). The law sets a minimum al- 
location of $300,000 for diagnostic-treatment and chronic 
disease facilities, and $50,000 for rehabilitation centers and 
nursing homes. About half of the states profit from the 
minimum provision. 

States have a choice of three ways to assess individual 
projects for the local shares. If the state is in the upper in- 
come scale, and would receive less than half the total cost 
from the federal government, projects may be assessed a 
flat 50 per cent. This is a feature not contained in the regu- 
lar Hill-Burton act. 


As a second choice, the state may set a flat percentage— 
between one-third and two-thirds—and require every proj- 
ect to meet that figure. Or, as a third possibility, it may, 
on the state level, apply the same income-and-population 
factors that are used to allocate money among the states. 


Federal officials emphasize that there are certain restric- 
tions that should be understood by potential applicants for 
the federal grants. In brief, they are: 


Diognostic-treatment centers. They may be diagnostic or 
diagnostic and treatment, but not treatment alone. Sponsors 
may be a state or political subdivision, or a group that owns 
and operates a nonprofit hospital. 


Nursing homes. Sponsor must be a public agency or a 
nonprofit private agency that also operates a hospital, or 
guarantees must be given that the home will permanently 
be under medical supervision. 


Chronic disease hospitals. Same as under regular Hill- 
Burton—public or nonprofit. 


Rehabilitation centers. Sponsor must be a public institu- 
tion or a nonprofit private institution or organization. Serv- 
ices must be integrated; that is, they must include medical, 
psychological, social and vocational evaluation and service. 
The center may be single purpose, or may offer treatment 
and help for a number of conditions. Federal officials will 
favor the multiphasic centers, and also will favor centers 
built near or in connection with a medical school. 
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V.A. PLAN FOR GERIATRICS 


Because the average age of Veterans Administration pa- 
tients has passed the critical 50 year mark, the agency is 
considering a new plan to give older geriatric-chronic cases 
the medical care they need without using space in expensive 
“complete hospitals.” 


The proposal, as outlined by Veterans Administrator 
Harvey V. Higley, is to set up an “intermediate care pro- 
gram.” It would not require new hospitals, or even new 
additions. The idea is to set aside special wings or even 
wards in general hospitals. There care would be given to 
diabetics, arthritics, amputees, pulmonary cripples, cardiacs, 
veterans with chronic neurological problems, and psychiatric 
patients not at the acute stage. 


“It would be a sort of community life, lacking the usual 
hospital atmosphere, retaining only what is necessary to 
provide modified medical and nursing care,” according to 
Mr. Higley. “In a setting of such informality it might even 
be possible to hasten movement, rehabilitation measures and 
resocialization. Properly planned, such cooperative assis- 
tance-group-living would be of great value to individual pa- 
tients and to the group as a whole.” 


Mr. Higley made his remarks at the American Legion 
convention in Washington. He asked the Legionnaires to 
“mull over” his suggestions, and make recommendations. 
He pointed out that the long-run cost would be “less than 
ward care,” but initiating a program might be relatively 
expensive. 


Statistics on V.A. patients’ age are evidence that the 
agency, even more so than the American community as a 
whole, is facing a serious problem in geriatrics. More than 
half of the patients in Veterans Administration hospitals are 
more than 50 years of age. More than 25 per cent are over 
60 years. Among those over 65, 15.3 per cent are hospital- 
ized for tuberculosis, 24.6 per cent for mental conditions, 
and 32 per cent for general medical and surgical reasons. 


In his talk Mr. Higley did not imply that the Legion 
should go out and pressure Congress for a huge new hos- 
pital building fund. Instead, he made a modest request 
that the Legion help V.A. to get “adequate money” for 
rebuilding, modernizing and rehabilitating some hospitals. 


The V.A. administrator informed the Legion that the 
agency's hospital-building program, initiated in the im- 
mediate postwar years, was about completed. This month 
two new V.A. hospitals will be dedicated, a 742 bed general 
hospital in Pittsburgh, and a 1252 bed general hospital in 
New York City. They will mark completion of 172 of the 
V.A.’s scheduled 174 new hospitals. Work has not yet 
started on the remaining two, 1000 bed psychiatric hospitals 
near Cleveland and near San Francisco. 

Mr. Higley did not mention the cost. Without land costs, 
the hospital-building program to date has cost about 
$750 million. With land costs added, it is likely the total ex- 
pense would be well over $1 billion. 


LEGION vs. A.M.A. 


One highlight of the Legion’s convention was the ex- 
change of charges between the Legion and the American 
Medical Association. 


The Legion accused the doctors of trying to deny medical 


care to veterans. The A.M.A., in turn, explained that it 
fully supported complete medical care to service-connected 
cases, but that it thought nonservice-connected cases should 
be treated in nongovernment hospitals and by private phy- 
sicians. 


When the air cleared, the Legion versus A.M.A. situation 
was just what it was before the angry words were sounded. 
The Legion frankly thought that every veteran deserved 
special consideration because of the fact he was a veteran. 
The A.M.A. thought that military service itself did not 
qualify the veteran for free medical care for peacetime ill- 
nesses and disabilities. 


Despite the loud words heard at the convention, there 
are evidences that the Legion and the doctors may be closer 
to agreement in the next year than they have been in the 
last two years. 


BUDGET REVIEW 


Each year, shortly after the adjournment of Congress, the 
director of the budget prepares a “budget review.” It states 
what the administration requested, what Congress voted, 
and it anticipates supplemental requests that will have to 
be made of the next Congress. The review also gives the 
administration an opportunity to point with pride to cer- 
tain programs or expenses, and to view others with alarm, 
as the political situation requires. 


This year the budget review reflects some pride and some 
alarm. It also makes plain that federal hospital, medical 
care and welfare programs make up a full 10 per cent of 
the nondefense section of the budget. The budget lists 
national security costs at $41.9 billion. Veterans’ services 
and benefits, an obligation growing out of security and 
national defense, are listed at $4.4 billion. Subtracted from 
a total budget of about $75 billion, this leaves $28 billion 
for nondefense. The same budget table lists social security, 
welfare and health items of the Department of Health, 
Education, and Welfare as totaling $1.9 billion. When 
hospital and medical care costs outside H.E.W. are added 
—V.A., the military, Indian Bureau, etc.—the total comes 
to well over 10 per cent of the $28 billion. 


NOTES: 

Veterans Administration has announced a new ultrasonic 
photographing device, which, it says, “may eventually ac- 
complish what x-ray and fluoroscope cannot do—that is, 
produce well defined pictures of cancer and other diseases 
of the body’s internal soft organs and tissues.” It was in- 
vented by Dr. Douglass H. Howry, former V.A. resident 
and now an instructor at the University of Colorado Medi- 
cal School. It is not on the market. Says Dr. Howry: “We 
think the idea and the machine have high potentialities, and 
until and unless we are convinced it is not just another 
gadget with limited application, we’re not stopping.” 


A special committee of the Commission on Intergovern- 
mental Relations has just about completed its study of federal 
grants, including such health grants as Hill-Burton. The 
full commission is required to file its report by next March 
1. One of the possibilities is that the commission will rec- 
ommend the federal government withdraw from some 
operations in favor of the states. 
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HOSPITALS IN THE HURRICANE 


Loyal help, careful planning, and stand-by power share 
the credit for distinguished service by New England 
hospitals in areas devastated by Hurricane Carol 


HEN Hurricane Carol struck 

New England a violent blow on 
the morning of August 31, hospitals 
in the area were prepared with the 
three principal weapons they needed 
to fight off disaster—loyal help, emer- 
gency plans, and stand-by power. In 
the storm that cost more than 60 lives 
and a quarter-billion dollars in prop- 
erty damage, hospital service was 
carried on with only minor interrup- 
tions, and hundreds of storm casual- 
ties were given prompt treatment in 
disaster-area hospitals, according to 
detailed reports from administrators 
of hospitals in 20 hard-hit commu- 
nities. 

It wasn't easy to do. Public power 
failure was widespread throughout the 
hurricane area, and, while all but one 
or two of the reporting hospitals had 
stand-by generators, many of these 
furnished only enough power to pro- 
vide for emergency needs, such as 
operating and delivery room lighting 
In these hospitals, elevators stood still, 
x-ray equipment was useless, electric 
kitchen equipment stood idle, blood 
stored in refrigerators was threatened. 

Even the hospitals with inadequate 
stand-by power through — the 
emergency without serious interrup- 
tions of service, however, it was fe- 
ported—thanks usually to well grooved 
plans and willing hands. In one hos- 
pital, the chief of staff teamed up with 
orderlies to carry stretchers upstairs; 
in another a group of Girl Scout 
volunteers came in to wash dishes; 
in another members of the medical 
staff hustled patients’ trays up to the 
Hoors while kitchen maids and nurses 
were busy with other emergency 
duties. Elsewhere, dry ice was im- 
ported to save blood, biologicals and 
refrigerated foods. “We found that 


came 
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the efficient and quiet way in which 
our people reacted to this storm paid 
dividends in safeguarding our patients 
and ensuring their comfort and wel- 
fare,” one administrator said. 

Calm efficiency is largely the prod- 
uct of careful planning, the reports 
indicated. “By having disaster plans 
which are worked out and understood 
by all personnel,” an administrator 
pointed out, “the hospital can take 
positive steps to ensure adequate 
preparation to meet such unforeseen 
things as fire, flood, windstorm or 
bombing. Even though circumstances 
do not warrant going into full dis- 
aster operation, the very presence of 
such planning promotes an awareness 
on the part of the personnel in the 
hospital of the need for clear, quick 
decisions and for a common-sense 
approach to meet the problems which 
arise.” 

Fortunately, hurricane damage to 
hospital buildings themselves was not 
extensive. Several reported windows 
blown in: “We had considerable dam- 
age to two glass skylights in our old 
operating rooms,’ said William E 
Sleight, director of the Roger Wil- 
liams General Hospital of Providence, 
R.L, in the center of the storm. “How- 
ever, we had moved what patients we 
had in those operating rooms to our 
new operating room suite, which is 
entirely closed in, without any glass 
whatsoever. We consider- 
able glass around the various  solar- 
iums, and a few windows in patients 
rooms. Fortunately, we had no patient 
or employe injuries. Our operating 
rooms are on the fourth floor, and we 
have had the skylights entirely closed 
in since the storm. I would suggest 
that all glass skylights should be re- 


moved wherever possible from roofs, 


also lost 


and certainly from operating rooms 
if they are located on the top floor, 
and if I were planning a new hospital, 
I certainly would have the operating 
rooms nearer the ground floor.” 

In Providence hospitals, patient 
loads mounted rapidly with the fury 
of Carol, in some cases doubling nor- 
mal intake. Warned by previous 
hurricanes in 1938 and 1944, how- 
ever, New Englanders were cautious, 
and most of the injuries sustained 
were treated in outpatient depari- 
ments. “During the storm we had 
many emergency cases,” reported Mae 
Bartley, administrator of the hospital 
at Beverly, Mass. “As a result of my 
observations, | would recommend that 
emergency power units should be in- 
stalled to supply adequate light to the 
outpatient department. If a Catas- 
trophe should occur, it is obvious that 
many patients would be brought into 
the outpatient department, and un- 
less light were available, many diffi- 
culties would develop.” 

With the power failure came in- 
terruption of telephone service in a 
few communities—just at the time 
hospital switchboards were swamped 
with incoming calls from anxious Citi- 
zens seeking information about mem- 
bers of their families. “The demand 
made it difficult for the hospital to ob- 
tain an open line to contact anyone 
outside,’ the Rhode Island Hospital 
at Providence reported. “Of extreme 
value to the hospital were our direct 
lines to the police department and the 
doctors’ exchange.” 

Experience during a similar emer- 
gency prompted Dr. Gerald F. Houser, 
director of the Faulkner Hospital at 
Boston, to suggest that hospitals be 
equipped with radio telephones for 
emergency use. “All our telephone 
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service was out for several hours when 
a bulldozer, channeling a trench for 
a steam line, cut through the main 
cables. At that time we sent a hos- 
pital car down to the nearest police 
station and they managed to contact 
the outside world for us when neces- 
sary through a cruising car stationed 
outside the hospital. They did a good 
job.” 

Reporting his hospital's hurricane 
Nichols of Kent 


experience, Lee 


County Memorial, Warwick, R. L, can- 
vassed all the principal hospital depart- 
ments for information and suggestions. 
Most department heads were enthusi- 
astic about the way personnel rose to 
the occasion. Other details of the re- 
ports: 

Business Office. One of the prob- 
lems was loss of electric power for the 
billing machine. This was overcome by 
the use of a crank and a strong right 
arm. Lights on the switchboard died 


Episode at Anchorage 


ANCHORAGE, ALASKA.—September 
brought a sharp break in the tense 
polio situation in this city and in 
Seward, although a small upsurge has 
been reported in Fairbanks. 

In Greater Anchorage close to 100 
polio cases have been reported, taxing 
the facilities of Providence Hospital 
and bringing about a dragaatic demon- 
stration of hospital emergency plan- 
ning, a community action, and extra- 
territorial aid. 

A team of 
Northwest Respirator Center in Seattle 
arrived August 10 at the peak of the 
epidemic and added their skills to 
those of the exhausted and 
nurses at Providence Hospital. Addi- 
tional iron lungs and quantities of 


specialists from the 


doc tors 


other equipment came at the same 
time from the National Foundation 
tor Infantile Paralysis. 

One night during the epidemic ex- 
hausted nurses who had worked all 
day stayed on to cope with a second 
and shorter emergency, the sudden 
influx of 23 Fulbright students and 
teachers taken off a Northwest Air- 
lines plane with food poisoning. The 
Japanese, Chinese, Korean and Fili 
pino students, along with the pilot 
and co-pilot, were put in the hospital 
corridors on army cots brought in by 
the By 9 am 
the next day they were ready to con- 
Washington, 


local civilian defense 


tinue 
D.« 

concentrate once more on 1s Capacity 
load of and polio 


their flight to 
and Providence Hospital could 
patient regular 
patients 

Sister John of the Cross, in An 
chorage on another assignment, was 
put in charge of the polio ward at 
Providence. She reports on the dra- 
matic evacuation of three of the con- 
valescent the Northwest 
Respirator Center in Seattle 


patients to 


50 


The Polio Foundation’s local chap- 
ter hoped to get a MATS plane for 
the purpose, but arrangements could 
not be made satisfactorily. The local 
chairman chartered part of a North- 
west cargo flight, which also carries 
tourist passengers. In the plane were 
placed an iron lung in readiness to 
operate and an oxygen tank with a 
manifold prepared by our hospital 
engineer, providing for the distribu- 
tion of oxygen to each of the patients 
as needed. Three beds were made 
up from collapsed airplane seats with 
mattresses taken from the Northwest 
crew quarters (they took one out from 
under a sleeping man, poor fellow); 
bedpans, 
that 
the 


the hospital furnished sheets, 
emesis basins, and the like, so 
nothing would be lacking for 
patients care. 

“Two women in their early thirties 
and a boy of 5, accompanied by a doc- 
tor, a nurse, the women’s husbands 
and the child’s mother, occupied the 
space of 18 seats in the forward sec- 
tion along with the equipment. A 


portable respirator with two sets of 
batteries was also included. Arrange- 
ments were made with the Northwest 


commissary as to soft diets for the 
women; the boy had to be tube-fed. 
All had tracheotomy tubes. 

“The plane was not pressurized but 
NW officials got clearance for it to 
fly at 5000 to 6000 feet after getting 
over the mountains. 

“The group landed in 
8.40 p.m., after a seven-hour flight, 
and were met by three ambulances, 
doctors, and newspaper reporters. One 
of the things we liked about it was 
that the doctor at the National Foun- 
dation’s office in New York said such 
a transfer could not be made without 
using a MATS, but ‘we Alaskans’ 
fooled him.” 


Seattle at 


out, which made it difficule to deter- 
mine where calls were coming from. 
The situation was corrected as soon as 
the telephone man arrived and _ in- 
stalled emergency batteries. 

Laundry. No big problems. Great- 
est protection is having adequate sup- 
ply of linen. 

Housekeeping. Trash removal a seri- 
ous problem without elevator or 
dumb-waiter service. 

Narsing. Willingness and teamwork 
of nurses outstanding; steady flow 
from central supply; accident room 
well supplied and equipped. Problems: 
No hand stretchers. No gas appliance 
for heating in central supply. 

Dietary. No refrigeration, faulty 
steam for cooking, no dishwashing ma- 
chine, no elevators, no lights. Menus 
changed to facilitate serving; break- 
fasts and suppers served on paper 
plates. All dishes washed in pantries 
and reset up on the trays for next 
meal. This crowded the pantries but 
not one complaint came from the 
nursing staff. Needed: Large hospital 
generator, or battle lamps which run 
on batteries for 24 hours on all floors 
and in all departments. At least three 
flashlights in all departments. 

Pharmacy. Adequate stocks of emer- 
gency drugs always on hand, so no 
problem as far as supplies were con- 
cerned. Only real problem was lack of 
refrigeration needed for biologicals, 
etc. Dry ice utilized until power re- 
stored. 

Engineering. Poor information as to 
type of storm complicated problem. 
Emergency electric circuits inadequate. 
Corrected by temporary drop cords 
from emergency circuits to areas need- 
ing power. Excellent cooperation from 
business firms and hospital staff. 

X-ray. Biggest problem was main- 
taining stable voltage on portable ma- 
chine hooked up in accident room. 
Unable to maintain full milliamperage 
during the emergency. This placed 
even greater restrictions on the amount 
and type of x-rays. Distribution of 
help temporarily unable to carry out 
their own duties to other services 
which were receiving the brunt of 
things was handled extremely well. 

Laboratories. Loss of power gave 
concern about blood, electrical equip- 
ment. 

At Kent County and elsewhere, the 
answer to these and other problems is 
a disaster or emergency plan and per- 
sonnel that knows what to do. “At 10 
o'clock in the morning, I was asked to 

(Continued on Page 140) 
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Miss Deming demon- 
strates push - broom 
technic while Millie 
Lee Holden presses 
her hands against 
the housekeeper’s 
shoulder blades. The 
“broom brigade” (I. 
to r.) includes: Losie 
Long, Gladys Jack- 
son, Ellen Burns, 
Ruby Lee Stone, Sue 
Coleman, Elsie God- 
frey, Matilda Brando- 
en and Juanita Hill. 


Who Says You Can't Teach Them? 


Housekeeping employes at Butterworth Hospital are 
taught not only how to do their jobs efficiently but 
to take pride in contributing to the patient’s recovery 


HERE is just no way you can 

break a dog except by running 
your head over the brush,” Miss Dem- 
ing stated.' “So don’t try to fool 
Mama,” she added pleasantly. The 
class giggled and shuffled its feet—but 
nobody reached for a restraint jacket. 
After all, Miss Deming was talking 
the language a hospital houseman un- 
derstands, just as Butterworth’s house- 
men understand that “trying to fool 
Mama” is an unrewarding occupation, 
which doesn’t always stop them from 
trying. 

In the ability to talk a houseman’s 
or a maid’s language without ever 
“talking down” to him lies the secret 

*Which, freely translated, reads: “The 
only way you can break the lugs that hold 
the buffing machine brushes in place is to 
run the head of the machine over the brush 


until it catches, instead of attaching it 
properly in the first place.” 
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of good teaching, according to Emily C. 
Deming, executive housekeeper of But- 
terworth Hospital, Grand Rapids, 
Mich., and in good teaching, she is 
persuaded, lies the secret of good 
housekeeping. 

Like so many of her colleagues in 
the field of institutional housekeeping, 
Miss Deming is a teacher self-taught. 
She certainly had no idea when she 
joined the staff of Butterworth Hospi- 
tal as night switchboard operator that 
she would ever become its executive 
housekeeper-cum-laundry manager, and 
she admits she found the prospect re- 
pugnant when it was held out to her 
by Cora Barber, the hospital's assistant 
administrator (now retired ). From the 
switchboard, Miss Deming had _pro- 
gressed to the admitting desk, a posi- 
tion she reveled in because it brought 
her into contact with all kinds and 


JANE BARTON 


conditions of people. The move to the 
housekeeper’s office was made in 1945 
when the resignation of the incumbent 
created a slight crisis. Miss Barber re- 
quested her to take the job temporarily 
to help resolve the crisis. Saying No 
to Miss Barber was something people 
at Butterworth just did not do, so, re- 
luctantly, Miss Deming accepted the 
assignment with the understanding 
that she could go back to the admit- 
ting office whenever a suitable candi- 
date for the executive housekeeper’s 
position should present herself. The 
laundry fell into her unwilling hands 
almost simultaneously. 

“Actually,” says Miss Deming, “I 
learned to run the laundry before | 
learned housekeeping.” 

By way of education for her new 
duties, Miss Deming was sent to Chi- 
cago for a few weeks to observe the 





Elmer Van de Wege, working manager of the laundry, with 
Pearl Rummer (center) and Lorine Coates, demonstrate 
the circle press operation by which production of uni- 
forms has been accelerated from eight to 12 per hour. 





PACK LINEN—A.M. DELIVERY 


Private Room Packs 6, 5 and 4 


Monday, Wednesday, Saturday 
1 Sheet 

1 Bath towel 

1 Washcloth 


Spread 
Pillowcase 
Hand towel 
Patient gown 


Private Room Packs 6, 5 and 4 


Tuesday, Thursday, Friday 
1 Pillowcase 
1 Hand towel 
1 Patient gown 


Sheet 
Bath towel 
Washcloth 


Semiprivate and Ward Packs 


Monday, Wednesday, Thursday, Friday 
Sheet 

Bath towel 
Patient gown 


1 Pillowcase 
1} Washcloth 


Semiprivate and Ward Packs 


Tuesday and Saturday 

1 Sheet 

1 Bath towel 

1] Patient gown 


Spread 
Pillowcase 
Washcloth 


DISMISSAL PACKS 
Dismissals—Private Rooms 6, 5 and 4 
1 Mattress pad 1 Bath blanket 


Spread 2 Sheets 
Pillowcase 1 Bath towel 


Dismissal Packs—Ward Only (Cont.) 
Hand towel 1} Washcloth 
Bedpan covers 


Dismissals—Semiprivate Rooms 
Mattress pad 1 Bath blanket 
Spread 2 Sheets 
Pillowcase 1 Bath towel 
Washcloth | Bedpan cover 


Dismissals—Ward Only 


Mattress pad 1 Bath blanket 
Spread 2 Sheets 


Dismissals—Ward Only (Con’t.) 


1 Bath towel 
1 Bedpan cover 


Pillowcase 
Washcloth 
Clothes bag 


Dismissals—OB Private 
Mattress pad 1 Bedpan cover 
Spread 1 Washcloth 
Sheets 1 Bath towel 
Pillowcase 1 Hand towel 


Dismissals—OB Ward and Semi 
Mattress pad 1 Bedpan cover 
Spread 1 Washcloth 
Sheets 1 Bath towel 
Pillowcase 


LINEN STANDARD FOR NURSERY 
One daily pack for each baby in the 
nursery according to the census of the 
nursery at 6:30 a.m. each morning. 


Contents of Daily Pack: 
1 Blanket 1 Shirt 
1 Diaper pad 1 Rand 
2 Diapers 
In addition to the daily pack each baby 
will receive one diaper pack each morning 


Contents of Diaper Pack: 
12 Diapers 


Linen Standard on Shelves: 
12 admission packs and 12 diaper packs 


Contents of Admission Pack: 
4 Diapers 1 Bath pad 
2 Blankets 2 Bath towels 
1 Shirt 1 Washcloth 
1 Band 12 Circumcision packs 


Contents of Circumcision Pack: 
5 Diapers each pack 
In addition a reserve linen standard is set 
up, and replenishments are delivered to the 
floor in the afternoon. 





Packing of linens is under the direction of Eva Regel (far 
left). Irene McClendon is packed up and ready to start 
off with linen cart at 7 a.m. while Sophie Maksymow- 
ski industrious!'y makes up packs for the next cart load. 


operation of the housekeeping depart- 
ments of Michael Reese Hospital and 
the University of Chicago Clinics. 
Then she went home and went to 
work—and, somehow, never did get 
back to the admitting desk. 

For the next three years, Miss Dem- 
ing was so busy learning and applying 
the fundamentals of her own dual job 
that she had no time to do much in the 
way of teaching her employes except 
by example. The idea of classroom 
training was born of desperation, not 
at Butterworth but at a county institu- 
tion in California whither she had mi- 
grated in 1948. Her idea in moving to 
California was that a different institu- 
tion in a different section of the coun- 
try would contribute to her education 
by broadening her mental and spiritual 
horizons as well as her knowledge of 
executive housekeeping. She was right 
up to a point. Her three-year tenure 
in California was a liberal, if somewhat 
shattering, education in human man- 
ners, morals and motives. However, 
if Miss Deming learned more than she 
cared to know about the inner work- 
ings of a politically governed institu- 
tion, she also learned the value of a 
teaching program—and that she can 
teach. 

The program evolved as a means of 
helping the housekeeping staff at the 
county institution pass a civil service 
examination. During the war, in its 
need for housekeeping employes, the 
hospital had hired anyone it could, 
given him a temporary civil service 
rating and a mop, and turned him 
loose on the wards to do his worst. Af- 
ter the war the temporary appointees 
were confronted with the necessity for 
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passing the examination in order to 
hold their jobs. To help her polyglot, 
and largely illiterate, staff over this 
hurdle, Miss Deming inaugurated a 
series of lectures on basic housekeep- 
ing technics and, somehow, got most of 
them safely through the examination. 

When she returned to Butterworth 
Hospital in 1951, she brought with 
her the notebook containing her lec- 
tures and the unshakable conviction 
that any housekeeping employe, re- 
gardless of his educational background, 
can be taught to do his job properly 
—to the profit of the hospital and his 
own great satisfaction. “It doesn’t 
matter if they can’t read or write very 
well—or at all,” Miss Deming explains. 
“After all, I'm not trying to teach them 
English; I'm trying to teach them the 
right way to use a broom and a mop 
and a scrubbing machine. Above all, 
I'm trying to teach them that they are 
important to the hospital. We have 
to make the job so secure and satisfac- 
tory they will stay, even with less 
money.” 

In addition to Miss Deming, her 
secretary and her assistant (when she 
has one), the housekeeping depart- 
ment at Butterworth, which has a 
capacity of 425 beds and 65 bassinets, 
includes on its day staff six supervisors, 
17 aides, 27 maids, 11 housemen, four 
elevator operators (plus four part-time 
operators to cover week ends, holidays 
and vacations), and two regular and 
two relief seamstresses. The night 
shift is comprised of one supervisor, 


Life in a housekeeping department is one continuing crisis. 
Mildred Johnson, the housekeeping department secre- 
tary, lends one ear to the telephone and the other to 
Miss Deming’s query about the day’s work schedule. 
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one houseman and four maids. In ad- 
dition, the nurses’ home is staffed by 
one supervisor, one houseman and 
three maids. 

In the laundry, which operates on a 
six-day week, although employes work 
only 40 hours a week, Miss Deming 
has a working manager, Elmer Van de 
Wege, one floor supervisor, four wash- 
room men, two press operators, one 
pack maker, eight ironer operators, six 
employes to shake out wet linen, and 
seven to shake-fold dry linen. This 
group processes an average of 6000 to 
7000 pounds of linen daily. As yet, 
there is no classroom training for the 
laundry workers. They are taught by 
demonstration of each process on the 
job. For instance, Mr. Van de Wege 
has recently introduced a circle press 
method of ironing uniforms which has 
increased production from eight to 12 
long-sleeved uniforms per operator per 
hour.” 

All the linen packs for the floors are 
made up under the direction of Mrs. 
Eva Regel, the floor supervisor. At 7 
o'clock each morning, the handsome 
linen carts, which are “made - over” 
dressing carts, roll out of the laundry 
on their way up to the floors. The 
accompanying lists show the contents 
of each of the various types of linen 
pack. 

“Work is revolved around press battery 
in a circular manner to complete a sequence 
of lays. Sequences should be timed approxi- 


mately the same to allow the work to flow 
evenly. 


TRAINING CLASSES 

Formal training classes for maids 
and housemen were started last year; 
housekeeping aides, whose duties in- 
clude on-the-job training of maids, are 
given a refresher course every three 
months. At present, Miss Deming 
teaches one hour a day on Monday, 
Tuesday, Wednesday and Thursday, 
for a period of eight weeks. The 
Wednesday and Thursday lectures are 
a repetition of the material taught on 
Monday and Tuesday. She is not en- 
tirely satisfied with this arrangement, 
which is necessitated by the maids’ 
schedules, and hopes to work out a 
plan whereby she can keep one group 
going continuously without having to 
duplicate her lectures. Also she plans 
to reduce each cycle of lectures to six 
weeks—“which is what it should be if 
we didn’t have so many interruptions!” 

Classes are held in whatever room 
Miss Deming can borrow from the 
nursing department. She is mildly 
amused by her sisters in housekeeping 
who complain that they can’t teach 
unless they have class and demonstra- 
tion rooms fitted out with all types of 
equipment. “Stuff and nonsense! If 
you really want to teach you can teach 
anywhere. The only things I feel I 
really have to have are a blackboard 
and a few chairs for the class. Of 
course,” she added, as she marched the 
sweeping class out into the hall for a 
demonstration of push-broom technic, 
“it would be mice to have a place of 
our own, but it isn’t really essential.” 


Alonzo Mosely shows Millie Lee Holden and Losie Long how 
not to “break a dog” on the buffing machine. The trick is 
to straddle the buffer and insert the brush in the ma- 
chine, not slam the machine on the brush until it locks. 





Within two weeks after he is hired, 
every new employe is given an orienta- 
tion lecture which is not part of the 
class cycle. At this time Miss Deming 
begins the process (which goes on as 
long as the employe remains) of in- 
stilling in her staff both the sense of 
obligation and the feeling of pride in 
their jobs which are the essence of her 
philosophy and of her teaching. No 
amount of lecturing, demonstrating or 
just plain nagging, in Miss Deming’s 
view, will produce a worth-while house- 
keeping employe if he cannot accept 
his responsibility for the patients’ well- 
being and take pride in his contribu- 
tion to it. This philosophy pervades 
not only the orientation and subse- 
quent lectures, but all of the teaching 
and supervision that Miss Deming and 
her supervisors do as they make in- 
spection rounds through the hospital. 

The orientation lecture serves to ac- 
quaint employes not only with the 
hospital’s policies regarding salaries, 
working hours, days off, sick leave and 
vacations, and the the time 
clock, but also with Miss Deming’s 
standards of housekeeping and the 
fact that she will accept nothing less 
than their best efforts. No employe, 
she makes it very clear at the outset, is 


use of 


paid a salary, let alone given a raise, 
just to occupy space. Raises are given 
at the end of three months, one year 
and two years of service, but only if 
the employe has earned them. Whether 
he has or not is decided by Miss Dem- 
ing in conference with her supervisors 
who evaluate the performance of every 
employe whenever a raise is due. Eval- 
uation is based on consideration of his 
work, disposition, appearance, health, 
effort to improve, and dependability. 

“If a maid has had her raise held up 
for a while because she can’t or won't 
hold her push broom as she has been 
taught in class, she gets the idea that it 
pays to do it properly,” Miss Deming 
explained to a visitor. 

With equal succinctness, she ex- 
plains to each new group: “You have 
to realize that you are working for 
an old maid—and I'm as fussy as sin.” 
The truth of this assertion is borne in 
upon the employes as they attend 
classes and go about their daily work 
They soon discover that they can't get 
away with a thing. When Miss Dem- 
ing has instructed an employe in the 
correct method of performing a job, 
and explained what makes it the cor- 
rect one, she follows up to be sure 
that this precise method is followed at 


all tames. When she catches someone 
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doing the job incorrectly, she stops 
him right there and shows him all over 
how it should be done. If a job has 
been skimped or omitted, she wants to 
know why. The housekeeping super- 
visors are trained to follow the same 
routine of unremitting vigilance and 
insistence on good methods and good 
standards. 

Miss Deming’s insistence on high 
standards extends to the employes’ 
dress, manners and attitude. She con- 
siders clean uniforms, neatly combed 
hair, and good shoes (which she calls 
“job insurance”) essential components 
of a good employe. Patients have 


enough to discourage them, Miss Dem- 
ing points out, without having to look 
at a slovenly, unkempt employe. A crisp 
fresh uniform and a clean face, on the 
other hand, help to raise the patient's 
spirits, as do a pleasant smile and a 


courteous greeting when the maid en- 
ters the room. 

Employes are expected to be pleas- 
ant to patients and fellow workers, but 
they are firmly discouraged from being 
chatty, just as they are discouraged 
from “talking back” to patients or 
members of the hospital staff. In one 
orientation class Miss Deming told of 
an encounter she had had with an 
obstetrician to whom she commented 
one morning: “I see we have five de- 
liveries scheduled.” When the special- 
ist inquired somewhat waspishly what 
possible difference that could make to 
Miss Deming, she countered with: 
“Doctor, how many babies could you 
deliver without the 75 pounds of linen 
I send you for each baby?” Sheepishly, 
the doctor admitted he had _ never 
thought of that. With this one illustra- 
tion, Miss Deming thriftily pointed 
two morals for the enlightenment of 
her employes: first, their importance 
as “underpinning” for the work of the 
entire hospital, and, second, that 
whereas she can “educate” a member 
of the medical staff when the occasion 
arises, the employes definitely cannot, 
and they had better not let her catch 
them doing it. 

The hour-long classes are divided 
equally between lectures and demon- 
strations. In her lectures, Miss Deming 
follows an unvarying pattern in dis- 
cussing each phase of the work. For 
example, she breaks down the technics 
of mopping into five kinds: spot mop- 
ping, damp mopping, average mopping, 
heavy mopping, and strip mopping. 
And whenever she discusses mop- 
ping, she follows that same order. 
She has discovered that employes be- 


come less confused when each subject 
is presented in the same rotation. 
Similarly, in the class on maintain- 
ing windows Miss Deming first enu- 
merates the components of a window: 
WINDOW: 
Glass 
Sash 
Frame 
Sill 
Casing 
Ledges 
Corners 
Hardware 
Hand holds 
Locks 
Openers 
Transom 
Screen 
Storm sash 
Air deflectors 


WINDOW DRESSING: 


Roller shade 
Venetian blinds 
Curtains and draperies 
Interior shutters 
Matchstick blinds 
Bamboo roller shades 

Then she describes the method of 
cleaning each part in exactly the same 
order. It may be added that the fore- 
going enumeration of “what makes a 
window” gives the maids a healthy re- 
spect for the window. 

As she talks, the executive house- 
keeper writes on the blackboard. This 
has the dual advantage of slowing 
down her normal rapid-fire speech, and 
of helping the employes to see the 
words as they hear them spoken. This 
combination of seeing and hearing 
helps even those who cannot read the 
words grasp their meaning. 

As she concludes her discussion of 
each phase of the work, Miss Deming 
asks questions designed to reveal 
whether or not the class has under- 
stood her. If the questions bring forth 
only blank looks, or the wrong answers, 
she goes back over the subject, trying 
to find precisely the right words to 
make her meaning clear. Sometimes 
she has to rephrase a sentence two or 
three times before she finds the right 
combination. 

The demonstrations are the em- 
ployes’ favorite part of the lessons. Al- 
though she chooses to regard herself 
as a strictly practical, no-nonsense type, 
Miss Deming delights in the dramatic 
and is gifted with a flair for comedy, 
which she utilizes to the full extent in 
putting on her demonstrations. Fur- 
thermore, she uses the love of play- 
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In this letter a maid sums up the value 
of the teaching program in show- 
ing her how to do her job better. 


acting, which she contends is inherent 
in everyone, to get the class to learn 
by actual participation. There is noth- 
ing the maids enjoy more than to have 
the executive housekeeper play the 
part of the stupid new maid while, 
between giggles at her clumsy antics, 
they tell her what she is doing wrong. 
Miss Deming enjoys it even more. 
When her students have arrived at the 
stage where they can point out her 
mistakes, she knows her teaching is 
successful. 

One point the executive housekeeper 
works incessantly to put over in her 
demonstrations is that the correct 
technic is the easiest and least fatigu- 
ing. If the maid grasps the broom 
handle firmly but lightly, instead of 
leaning her full weight on it; if she 
uses a gently rhythmic stroke while 
her feet move in a waltz step, she can 
accomplish a great deal of work at 
comparatively little cost to herself in 
terms of aching back and shoulder 
muscles. To prove her point, Miss 
Deming invites members of the class 
to grasp her arms or press their hands 
against hes shoulder blades as she 
wields the broom and demonstrates 
the right and wrong ways of handling 
it. Practice of “footwork” may require 
two or three sessions before the maids 
fall into the proper rhythm, but once 
they get the idea, they are the first to 
concede that housekeeping isn’t nearly 
as hard as they thought it was. It’s all 
a matter of knowing how. 
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Supervisors meet in Miss Deming’s office each morning to discuss 


the day’s problems. 


Left to right: Sylvia Cole, Grace Fifield, Alice 


McFall, Ruth Smith, Elizabeth Smoes, Pearl Hill, and Mary Edwards. 


SUPERVISORS 

The supervisors are given special in- 
struction by Miss Deming in group 
meetings, as well as private tutoring 
in sweeping and mopping. In the 
group meetings she teaches the super- 
visors how to inspect, what to look 
for, and, above all, how to “develop 
eyes in the back of the head.” 

In addition, the supervisors sit in on 
the regular training classes. They are 
required to give demonstrations, and 
if they muff one they can expect to be 
pounced upon and gleefully criticized 
by their students. “You can't teach 
what you can't do,” Miss Deming ar- 
gues, so she makes the supervisors 
understand that it is essential for them 
to learn to do everything a maid, aide 
or houseman can do—and do it better. 
Being able to do it better has made 
supervisors of several women who 
have (in accordance with the hospi- 
tal’s policy) progressed from maid to 
aide to supervisor. 


SUMMING UP 


Is the teaching program a success 
thus far? Miss Deming thinks so and 
produced not only figures but the em- 
ployes’ own reactions to prove it. 
Figures from a six-month period re- 
vealed that of 21 maids who completed 
the training cycle, one resigned, one 
was discharged and two took a leave 
of absence. (One of the two later re- 
turned to the hospital.) Out of a class 
of 17 aides, only one has dropped out. 


These figures, Miss Deming states, in- 
dicate a considerable reduction in turn- 
over. Even more important to her than 
the figures is the improvement in the 
employes’ morale and the interest and 
pride they show in their accomplish- 
ments. As part of its “homework,” a 
class of maids who were being up- 
graded to housekeeping aides was 
asked to write Miss Deming letters 
telling her why they like housekeeping 
and why they considered themselves 
suitable for the work. The letters 
are convincing evidence of the effec- 
tiveness of the teaching program. As 
one woman expressed it: “. . . 1 feel 
housekeeping is just as important as 
the nurses and Dr. job because cleanli- 
ness is just as important as medicine 
especially around Sick people. . . .” 
In addition to the letters, the stu- 
dents keep scrapbooks in which they 
take notes on the lectures and also 
paste pictures, advertisements, car- 
toons and anything else that appeals 
to them as having a bearing on their 
job. Some of the notebooks are elab- 
orate and colorful and all of them in- 
dicate a loving pride that makes the 
executive housekeeper feel—in her 
own words—"as pleased and surprised 
as an old hen who has produced one 
duckling.” There is no doubt her 
duckling is one to be proud of. 
Starting next month, The MODERN 
HOSPITAL will present in its house- 
keeping department, the series of lec- 
tures Miss Deming uses in her program. 
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THE HOSPITAL-PATIENT RELATIONSHIP 


The Patient's Greatest Need Is Security 


ERNEST DICHTER, Ph.D. 


Director, The Institute for Research in Mass Motivations, Inc. 


Croton-on-Hudson, N.Y. 


HE Doctor as Father. This search 

for reassurance, it was found, was 
not always simple. It proceeded through 
t patient's reaction to the whole range 
of hospital routine. Each act was at 
once interpreted by the patient as a 
significant symbol. It began almost at 
once with the patient's reaction to the 
attitude of the admitting clerk, and 
erded with the final attitude of the 
dismissal clerk 

It was found that the search for two 
basic comfort-creating symbols domi- 
nated. These were the reassuring equiv- 
alents for the adult “child-patient” of 
the “father” and the “mother.” Corre 
sponding to the ideal concept of the 
father and mother, specific and sep- 
arate réles were expected by the pa- 
tient of each one. 

In our interviews the doctor became 
the powerful father, often far beyond 
what the actual situation entailed. The 
doctor, like the father, could do any- 
thing, and get the patient anything he 
wanted. Fully 80 per cent of those 
interviewed expressed a “my father can 
beat up your father” attitude, or “my 
doctor is better than any doctor, he 
gets me better service, everyone re- 
spects him more than any other doctor, 
and so forth.” 

A young housewife admitted to this 
feeling so: 

“I chose this hospital because it was 
the one in which my doctor worked 
[ always felt that my position in the 
hospital, the attention I got, and so on, 
was due to the high regard in which 
he was held by all the nurses and other 
staff members. Nurses dropped in to 
say hello to Dr. ————’s patient. The 
woman who cleaned my room stayed 
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with me whenever she could because 
she liked this doctor so much she was 
extra kind to all his patients, I think.” 

A young woman having her first 
baby said: 

‘This feeling of being safe increased 
when my own doctor walked into my 
room. I trusted him implicitly. He 
told me that I would rest between 
pains, and that he was going to be 
right outside my rogm.” 

Another patient, in a small hospital 
in an industrial community, was not 
as passive 

“I remember watching and waiting 
fo: the doctor's visit. I remember that 
I would just watch for it like a hawk. 
My doctor would drop by at odd hours 
and I would always look forward to 
his visits.” 

There was in every hospital an almost 
universal emotional dependence on 
“my” doctor. A young wife and college 
student waiting delivery of her child 
said: 

“When my doctor walked into the 
delivery room I think that the pain 
almost stopped without the anesthesia.” 

The Nurse as Mother. The doctor, 
then, dramatically assumed his réle as 
father, the ideal father being strong, 
capable and dominant. But the hos- 
pital situation itself was, rather, some- 
how feminizing, perhaps as home and 
the bedroom is for the child. 

The patients tended to refer to the 
hospital as “she,” and to think of the 
nurse as the hospital's most character- 
istic representative. The nurse took 
over the reassuring qualities of an 
idealized mother, being in the patient's 
mind understanding, sympathetic, ten- 
der, “firm but gentle” as one patient 


put it. And if she is not, why then 
the feeling was that she “should” be. 

A middle-aged man in the small 
city hospital of a western state said 
appreciatively of “his” nurse: 

“Nurse constantly expressed her in- 
terest and concern in the patients. She 
was aware of us. She expressed this in 
her voice and in a friendly pat. She 
was always there when you needed her, 
you never had to ring the bell.” 

And patient after patient in one way 
or another gave voice to this basic 
feeling. 

Interesting is that the patient not 
only received, but gave much of his 
feeling to the nurse. It was the nurse 
in the hospital who received the pri- 
mary outlay of sympathy from the 
bedridden patient. It was as though 
she were the “mother” receiving her 
sympathy for being both overworked 
and long suffering. The interns, for 
instance, who worked quite as hard, 
and for almost as little pay, engendered 
no such equivalent feelings. There 
seemed to be a kind of self-created 
reassurance, and even happiness, which 
the patient received from his empathy 
and worry for his nurse. 

A middle-aged woman expressed 
this with great warmth: 

“I feel that the nurses are over- 
worked at — hospital, and 
frightfully exploited and that they 
should be the ones to hop into bed 
and be taken care of.” 

The other side of this feeling for 
the nurses was a somewhat more 
“male” honor paid to the doctor. The 
tendency was for patients to seek as- 
surance by thinking of their own 
doctor as honest, and never over- 
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charging, but to think of other doctors 
as being often or generally the opposite. 

Because of the emotional structure 
of the patient within this “mother- 
father” situation, realistic little by- 
plays often occur in which the “moth- 
er” overrides a father’s discipline. 

One mature professional man, with 
a great deal of petulance, sought just 
such a mother’s protection: 

“The nurses were extremely nice to 
me. Some even slipped me pills to 
keep me quiet because of the pain. | 
had a doctor who didn’t prescribe much 
dope. He said it was all a state of 
mind and to forget it. He did not pre- 
scribe enough dope, so when it wore 
off the nurse had to slip me some 
more.” 

The “Rejected” Patient. Among the 
most poignant and best remembered 
of all fairy tales are those of the cruel, 
unloving step-mother. In the Cinder- 
ella tale she treats the little girl badly. 
In Hansel and Gretel she sends the 
children out into the woods to die, 
abandoned. In one sense, this core of 
infantile fear is in every patient. 

The patient easily scnses or imagines 
himself in the rdle of “orphan,” or 
abandoned child. Emotionally he too 
has become the insecure member of a 
step-family, the hospital. 

In the emotional story-drama within 
which the patient lives, the doctor as 
we have shown becomes the protector 
and loving father. But when the image 
of one’s doctor is destroyed by conflict 
or careless word the patient finds him- 
self pathetically lost: 

“The staff doctor came in and told 
me ‘We do things our way here. Never 
mind what your doctor said. He doesn’t 
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run this hospital. We make our rules 
and it is his job to follow.’ I felt so 
helpless. My doctor is really interested 
in me, and this guy is pushing him 
around. How can my doctor help me 
when they don’t listen to him?” 

We shall see that a similar sense of 
rejection and abandonment rises when 
the nurses are derided by a doctor. The 
emotional panic that may grip a pa- 
tient physically helpless and feeling 
himself abandoned emotionally or phys- 
ically may verge upon hysteria. 

As one patient said: 

“An unanswered bell is the worst 
possible thing no matter how unim- 
portant the reason. Here you are 
utterly helpless and no one comes. You 
feel bereft and deserted. I have heard 
cases of patients hemorrhaging to 
death because no one came; this is not 
rumor but actual cases.” 

A sense of abandonment can be felt 
also in the attitude of the nurses: 

“There was never a nurse with a 
sense of humor, never one with hu- 
manity, warmth or gentility. They 
were all literally rough—yeah, and 
there were a few cute ones too— 
but mostly tough. Little Hitlers. With 
no understanding of a man’s needs. 
And all that I spoke of to them had 
nothing at all to do with the other 
patients. My request for peanut butter 
would have done no harm to the fel- 
lows in the beds next to mine.” 

Or as a woman in childbirth, feeling 
crushed and scolded like a naughty 
step-child, reported: 

“The supervisor of nurses came in 
and asked me not to yell so much— 
that she had three children of her own 
and there was no need to yell.” 
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The Hospital as Family 

Here then is the creation of a fas- 
cinating little theater of endless, 
significant dramas. 

As the child’s world is his family, 
and his deepest reactions are to the 
attitudes and subtleties within the fam- 
ily, so the patient’s world is, for a 
while, the hospital. And the patient's 
reactions are to a large extent the 
result of the attitudes he senses in the 
hospital setup. This sensing of the 
emotional “values” in a hospital is 
one reason for the patient's complaints, 
his feelings of frustration, his loneli- 
ness, boredom, hostility, as well as his 
feelings of assurance and contentment. 

To repeat, the investigation found 
that the patient reacts to all proce- 
dures and relations within the hospital 
in the manner of the helpless child, 
that is, emotionally and irrationally. 

This irrationality of the patient has 
clearly defined roots, evolves in clear 
patterns, and may be ameliorated by 
certain very basic procedures. 

Sometimes it is the tiniest detail 
which coheres for a patient the mean- 
ing of his stay, the feeling either of 
being at home or not. 

As one rather ecstatic middle-aged 
patient said in a large hospital: 

“At— the food was mag- 
nificent. They served pure cream with 
the coffee. I said once, I recall, that 
I liked cream, and so they started send- 
ing me a whole quart every day! So 
help me, I asked for prune juice, and 
I got it in quarts every day! The ward 
refrigerator was stocked just for me!” 

This sense of “being taken care of” 
was felt by a patient who reported 

“IT had no personal doctor. But 
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they all seemed concerned with getting 
me well. The nurses, even those who 
were not directly connected with my 
case, would drop in and inquire how 
I was.” 

These details of assurance were 
sought for and found in many ways. 
They were not always as unique as 
the service “offered” at one large city 
hospital where the patient actually 
went shopping from her bed. 

“The reception desk accepted and 
paid for my purchase, and acted as a 
go-berween for all my shopping. They 
took care of my returns and exchanges 
When the store delivery men came, 
they'd leave the refund money with 
the reception desk.” 

Hospitals With Conflict. The insti- 
tute’s investigation has shown that one 
result of this search by the patient for 
symbolic assurance is that he plays 
out in his mind all the little conflicts 
of which he becomes aware. 

In the deepest sense, it was found, 
the patient would prefer that the hos- 
pital be a “family” in which the doctor 
and nurse “love each other,” and have 
a mutual respect and dependence. This 
makes him feel secure. Where he finds 
this attitude he reacts to it favorably. 
But where he does not find it, he be- 
gins He becomes like the 
child, a part of the conflict. He feels 
rejected, at a loss, or he takes sides. 


tO W orry. 


PATIENT IS INSECURE 

As the child in a conflicted family 
feels a sense of insecurity, so the pa- 
tient in a hospital where there is a 
conflict between administration and 
staff feels the same. As one patient 
put it in a small hospital where there 
was such conflict, he felt “like the little 
boy who sits in the middle of the room 
argument is going on and 
chews his shoe laces.” 


while an 
nervously 

Another patient in a conflicted hos- 
pital said 

‘My doctor said he thought I could 
go home and it certainly would be 
preferable to this hospital. The help 
was fighting amongst themselves. The 
hospital was terrible! The food was 
terrible, the service was terrible.” 

This feeling of insecurity regarding 
conflicted hospitals extended even to 
the communities and areas they served. 

Said a laborer who had never been 
in a hospital 

“There is a general feeling that in 
public hospitals the doctors and nurses 
don't give a hang for you. They are 
impersonal and they have no time for 
or interest in the patients. It’s just 
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a job to them. This may not be true, 
but I think it’s a generally accepted 
feeling. Even I tend to feel that way 
about it. I feel they are understaffed 
and therefore this must be true.” 

Or as another citizen, an architect, 
said of hospitals in general: 

“A hospital is not a place you would 
want to enter. You know, you hear 
jokes. The jokes all deal with the 
callousness of the staff, the indiffer- 
ence and cynicism toward patients, 
and so on. You get the feeling from 
these stories, jokes, or what have you, 
that the people there don't care for 
their jobs; that the young intern who 
is idealistic about his job is a poor 
fool, a sucker, a jerk. The joke always 
seems to be on him. He takes things 
too seriously. The man-about-the- 
world in the hospital is one who is 
a little more hardboiled, doesn't give 
too much of a damn about the patients, 
and is always trying to get away from 
duty. That's the tenor of most of these 
stories.” 

There is no doubt that these atti- 
tudes increase the insecurity feelings 
of the patient. They increase his com- 
plaints, and to varying degrees affect 
his recovery. 

It is interesting that when the clin- 
ical psychologists on our staff sought 
free association responses from a Cross 
section of patients and former patients, 
asking what would be “the worst pos- 
sible hospital you can imagine,” the 
bulk of dovetailing responses was to 
the effect that it would be one “where 
the staff was too mixed-up with their 
own problems to be concerned with 
me.” On the other hand, responses 
to the query as to the “ideal and best 
possible hospital” were almost univer- 
sally that it would be one in which 
they took care of you “like a mother.” 

While the patient in the hospital 
situation does not often express his 
feelings in words, he does have feelings 
of uneasiness. As a part of our projec- 
tive test we showed patients in the 
hospital five pictures, asking how they 
thought they would feel when they 
left the hospital. The bulk of choices 
were divided between the last three: 

3. pleasantly relaxed 

i. happy 

5. literally jumping with joy 

In most of the hospitals, 80 per cent 
of the cases picked No. 3 or No. 4, 
relaxed and happy when he got out. 
However, in one of these hospitals 60 
per cent of the patients picked No. 5, 
jumping with joy. (In this cartoon 
a man is swinging from the top of a 


door, showing complete, infantile de- 
light.) 
Significantly, 
latter hospital 
fied with the 
atmosphere on a surface level. How- 
ever, on the deeper level they felt 
that something was wrong without 
being able to express it in words. 
Further study showed that while the 
hospital was probably superior in sur- 
face attentions, it lacked the basic, 
warm, understanding atmosphere that 
is so necessary for the patient. On 
the surface all the rules were followed. 
but basically it was cold and some- 
what distant. The employes were 
defensive when being interviewed. It 
was only after a thorough analysis of 
our case studies that we got to the 
core of the situation. We found that 
in this hospital there existed a conflict 


the patients in this 
were completely satis- 


service, attention and 


situation between doctor and adminis 
tration, and even though the service 
was good, the patient was insecure. A 


and still grumbling, 


disheartened, 


young woman in one such conflicted 


hospital said: 

“Nurses _ all 
they hate the head nurse above all 
else. It happened that the head aurse 
got sick, and was put in my room. And 
the other nurses got even with her— 
that’s the way they put it. They left 
her ringing hours on end. And then 
once left her on the bedpan—and she'd 
still be there if I hadn't told my priv- 
ate nurse to help her. With all these 
internal strifes, machinations, and in- 
trigues, is it any wonder that a patient 
feels fear and definite discomfort in 
such an atmosphere? Certainly this is 
no way for an institution which pur- 
ports to care for the sick to run itself, 
no harmony, no peace of mind for 


hate each other—and 


the patient.” 


WANT NO PART OF CONFLICT 

Where there is no respect within the 
family, the child, like the patient, loses 
respect for either the father or mother. 
As one patient expressed it, repeating 
to the interviewer the feeling of bit- 
terness at being made a party to a 
“family conflict”: 

“My doctor referred to them (the 
nurses) as witches.” 

The patient, it was found, reacted 
to all such relational observations 
strongly. His whole pattern of be- 
havior in the hospital was at times 
affected by them, either with irritabil- 
ity, or excessive demand for service, 
or by withdrawal. 

(Continued on Page 134) 
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How to Establish a Radioisotope Unit 


A concise statement of current rules and regulations 


governing the procurement of allocations 
and methods of setting up the service 


(> of the most rapidly expanding 
fields of medicine today is the 
use of radioisotopes in diagnostic and 
therapeutic procedures. Contrasted with 
a meager 250 isotope shipments in 
1946, at least 20,000 were made within 
the United States in 1953. The number 
of hospital departments and physicians 
currently engaged in work of this sort 
exceeds 1300, to which must be added 
1000 colleges and research groups. 
Today, some 20 isotopes and com- 
pounds have achieved clinical useful- 
ness, and the list is being expanded. 
According to a leading authority in 
the field, “The clinical applications of 
radioisotopes have now been developed 
to the point where most large and 
medium-sized hospitals must consider 
at least a limited isotope program.” 
This rapidly expanding medical use 
of radioisotopes makes highly desirable 
a concise statement of current rules 
and regulations governing the pro- 
curement of allocations by actual or 
potential users of isotopes. This is 
understandably a rather complex sub- 
ject, and in the following analysis a 
number of technical details must be 


Simplified equipment is available for those hospitals that 
wish to do primarily thyroid uptakes and blood volume. 
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omitted. It is suggested that before 
making specific plans to use isotopes, 
the interested individuals write the 
Isotope Division of A.E.C., Oak Ridge, 
Tenn., outlining their situation and 
asking for some suggestions as to how 
they may best comply with regulations. 
Complete application forms will be 
furnished at that time. A sample Pro- 
curement Application “313” form, 
properly filled out, is shown here. All 
allocations involving human use are 
considered and granted on their merits 
by the “Humans Applications Com- 
mittee” of the Isotope Division. 
While in the past, the most active 
figure in the radioisotope program has 
usually been the radiologist, this need 
not necessarily be the case. For in- 
stance, the two most widely used 
diagnostic technics are those for thy- 
roid uptakes and blood volumes. The 
corresponding nonisotopic procedures 
(the BMR and T-1824 tests) have 
for many years been carried out by the 
pathologist. Since the amounts of 
radioactive material received and used 
are very small, and since the radiation 
is used only as a means of measure- 


North Chicago, Ill. 


ment there is no good reason why 
these and possibly other diagnostic 
procedures with isotopes cannot be 
done effectively by the trained and 
qualified pathologist and his staff, often 
in space already available. 

There are at least four classes of 
radioisotope programs involving use in 
human beings, each with its own quali- 
fications and requirements. 


1. Sodium Radio-lodide (I-131)— 
Diagnostic Use Only 
The simplest of these is the use of 

sodium radio-iodide only, for the diag- 

nosis of thyroid function. The regula- 
tions were drawn up to refer primarily 
to the private physician, but obviously 

would also apply to a clinic, or to a 

small hospital, which desires to limit 

its use of radioisotopes to this single 
purpose. The rules provide that the 
physician must be licensed to dispense 
drugs in the practice of medicine, and 

must personally have worked for a 

minimum of 30 hours in a laboratory 

previously approved to receive lodine- 

131 for diagnosis and use. The train- 

ing must include active participation 

in the measurement and diagnosis of at 


Isotope measurement laboratory can handle radio-iodine 
diagnosis and therapy, P-32 therapy, and blood studies. 
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Closeup of a small laboratory which could be used in 
hospitals and clinics for work with radioactive materials. 


least 10 such thyroid uptake cases. Ad- 
ditional training and experience are, of 
course, highly desirable. 

To establish these qualifications, the 
physician must submit certification of 
his training to the Isotope Division, 
including a letter from the chairman 
of the isotope committee under which 
the physician received his training. The 
prospective user must make applica- 
tion to the Isotope Division on Form 
313, giving all details of quantities 
desired, dosage procedures, and in- 
strumentation for measurements and 
monitoring. In general, individual doses 
will be limited to 25 to 50 microcuries, 
which is more than ample with modern 
instrumentation. In practice, such phy- 
sicians or small hospitals practically 
always obtain their supplies from a 
secondary supplier, in accurately stand- 
ardized, precalibrated form, and are 
therefore not required by A.E.C. to 
carry out any calibration. 

The economic as well as practical 
advantages of a multiple dose vial of 
sterile sodium radio-iodide (1-131), as 
well as the “radiocaps” which are 
specifically designed for this type of 
work, are obvious. With the radiocaps, 
no radioactive solutions need be han- 
dled at any time, and with the tracer- 
vial, which is hermetically sealed, any 
handling of liquids can easily be done 
with an ordinary syringe without 
shielding, or with a suitable pipette. 
This being true, there is obviously 
little if any need for a special “hot 
laboratory. In fact, a section of a room 
is usually set aside for this purpose, and 
the other portions of the room are used 
for routine work during other days of 
the week. It is desirable that the room 
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have a small sink or a suitable wash 
basin. Savings thus effected are avail- 
able for better instrumentation and 
proper training of technical personnel 
for carrying on the program. 

Of principal concern is that this lo- 
cation be sufficiently far removed from 
x-ray and other equipment giving off 
radiations so that the background of 
measurement with the very sensitive 
scintillation counters will not be appre- 
ciably affected. Instrumentation, like- 
wise, is extremely simple, consisting 
primarily of the scintillation tube, 
which actually detects the radiations 
either from the sample or the thyroid 
of the patient, and the necessary scaling 
circuit or recording equipment. The 
cost of this, even for the most modern 
and sensitive instrumentation, need not 
exceed $1000 to $1500. 


2. Full-Scale Hospital Program 


The usual installation in the hos- 
pital or fair sized clinic is designed to 
accommodate therapeutic as well as 
diagnostic uses of radio-iodine, and to 
provide for future expansion into the 
use of other isotopes of equal or per- 
haps greater ultimate usefulness. Ob- 
viously, there must be some central 
organization supervising this work, 
which is usually the hospital isotope 
committee. This must have among 
its members a radiologist, or a thera- 
peutic radiologist, and someone skilled 
in the handling, use and standardiza- 
tion of radioisotopes. Please note spe- 
cifically that the services of a physicist 
as such are not required. Also included 
in the committee should be a hema- 
tologist and at least one or more 
clinical individuals, preferably actively 
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of uses, as 


the number 
as users, of radioisotopes is shown by this chart. 


growth in 


engaged in the program. We believe 
that the pharmacist and the hospital 
administrator should be members of 
the committee, or at least sit in on 
meetings. 

One member of the committee 
should be designated to serve as super- 
visor of health and safety and be 
responsible for these aspects. This com- 
mittee should decide what programs, 
routine or research, should be under- 
taken. The responsible physicians, as 
well as the hospital itself, must be 
properly qualified, and in good stand- 
ing with the local medical societies. 
We definitely recommend that at least 
one individual (and preferably several ) 
in such a hospital program should have 
had specific isotope training either at 
the Oak Ridge Institute course, or at 
its equivalent in courses being given 
by a recognized medical school, or 
should have taken his internship in 
this field at some hospital or univer- 
sity with a similar isotope program. 
Obviously, men who have had con- 
siderable experience in radiation tech- 
nics can be trained far more simply 
and rapidly than those without this 
background. The following statements, 
applying to those without previous 
experience, can and will be modified to 
take into consideration the individual's 
training. 

By and large, the person responsible 
for the use of I-131 in therapeutic as 
well as diagnostic amounts must be a 
licensed physician with a minimum of 
three months’ experience in active 
cooperation with a group authorized 
to use Iodine-131 in the treatment of 
the disease or diseases contemplated in 
the new hospital. Included in the 
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experience shall be at least one month 
in the actual handling of iodine and 
the participation in the management 
of cases treated with this isotope. The 
requirements for the use of P-32 are 
similar, and include the management 
and treatment of at least five cases. 

In the case of gold, it becomes in- 
creasingly important, in view of its 
very divergent uses, that the training 
shall have been in the type of use to 
be initiated, and shall include at least 


applicant must submit a statement with 
proof that he has had such training in 
an approved institution, or that he has 
carried out animal experimentation 
with the new isotope, or preparation. 
which would seem to justify the re- 
search use of these matefials on hu- 
man beings. 

For hospital programs of this sort, 
at least one room should be definitely 
set aside for the isotope program. If 
several levels of activity are to be 


handled, such as the multi-millicurie 
dosages of gold, and the microcurie 
doses of radio-iodine, two such separate 
areas, preferably 20 to 30 feet apart, 
will be necessary in order to keep 
backgrounds at the proper level. Lo- 
cating the rooms across the hall from 


one month in the actual handling of 
Au-198 and the participation in the 
management of cases treated with this 
isotope. 

Programs involving other isotopes 
are considered as still being somewhat 
experimental; in all such cases the 
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out this form and submit it to the Isotopes Division of the A.E.C. 
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each other is often a happy solution 

Plans on Page 62 show typical basic 
laboratory layouts based upon rooms 
approximately 10 by 18 feet. They 
can obviously be varied to take full 
advantage of the specific area avail- 
able. Please note that these are in 
essence regular laboratories. There is 
absolutely no reason for the shielding 
of the entire room. To reduce counting 
background, the Geiger tube itself is 
simply placed in a lead shield such as 
is available from a number of manu- 
facturers. The sample as received is 
either placed behind a small wall of 
lead bricks, costing a few dollars each, 
or, in lower activities, simply left in 
the shielded can in which it is shipped. 
Such shielding, if sufficient for ship- 
ment, is certainly ample for storage 
in an appropriate area of the laboratory. 
As will be seen from Diagram 2, this 
storage area may well be located at 
some little distance from other work- 
ing areas, and may even be a locked 
closet or metal cabinet. 

If ample money is available, stand 
ard laboratory furniture, preferably 
with a stainless metal top, is fine. If 
it is not, good results can be obtained 
by the use of cabinet kitchen sinks 
and table tops. For the holding of the 
counting equipment, we have, for 
many years, used ordinary secretarial 
desks covered with stainless metal or 
absorbent paper, with complete satis- 
faction. 

Brietly, the furniture tor such a 
moderate installation need not cost 
in excess of $500 to $600 at the most, 
and can cost as little as several hundred 
dollars. Please note that a hood is not 
required, except where large amounts 
of activity of a volatile nature are to 
be handled. Air conditioning of the 
room used for assay would be desirable 
in certain areas of the country, pri- 
marily as a convenience to those doing 
this delicate type of work. 

Also note that one section of Room 
I is essentially a biochemical labora- 
tory. It is used for counting samples 
and certain chemical procedures, as 
in connection with blood volume de- 
terminations, the use of chromium, and 
of course the carrying out of protein 
bound iodines, if they are run in con- 
nection with thyroid uptake studies. 
In fact, these assays may very well be 
carried out in a section of the present 
biochemical or pathological laboratory, 
and thus be handy to the usual tech- 
nical personnel who will, in all proba- 
bility, actually be doing the work 

(Continued on Page 63) 
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SUGGESTED INSTRUMENTATION AND EQUIPMENT 


1. Laboratory for Diagnostic I-131 Only Using 
Radiocaps 
Approximate Cost 
$ 700 
500 


100 
50 


$1350 


Essential Equipment 


(a) Scaler or ratemeter (preset count or time) 
(b) Probe type scintillation counting tube 

(c) Lead shield and collomator for same 

(d) Portable stand or cart 


Packaged portable units containing these essentials, and 
usually providing a flexible arm to assist positioning of the 
tube, are available from several manufacturers. Several 
smaller units designed for office use, and reading the 
thyroid uptake directly in per cent, are ready for marketing. 


2. Laboratory for Diagnostic I-131 Using Only 
“Tracervial”’ 


Approximate Cost 


$1350 
200 
75 


Essential Equipment 


(a) Above equipment 

b) 1 sink and ventilating fan 

c) 1 metal storage cabinet (small), 
glassware, syringes 


$1625 


Optional Material 

$ 60 
250 
100 


(a) Ventilating fan 
(b) Portable laboratory monitor 
c) Bismuth or Geiger type tube 


3. Laboratory for RISA, Fe-59, Na-22, Etc., Used as 
Diagnostic Tests 


Approximate Cost 


$ 700 
900 


$1600 


Essential Equipment 


(a) Scaler or ratemeter 
(b) Well type scintillation counter 


Regular laboratory centrifuges, balances, glassware and so 
on, may be used if proper care to prevent contamination 
is exercised. 


4. Laboratory for General Diagnosis and Limited 
Therapy 


Essential Equipment Approximate Cost 


(a) Equipment as in 1 and 2 = 

(b) Sheet lead, or lead or iron bricks for shields $100 

(c) Remote pipetter 75 

(d) Pocket type personal radiation meter _ 

e) Second scaler or portable ratemeter for 
special or emergency use 


700 


Optional Equipment 


(a) Stainless steel or plastic topped table or 
laboratory bench 
b) Well type scintillation counter (See 3) 


5. Laboratory for Therapeutic Use of lodine, Gold, 
Etc. in Greater Than 30 mc. Doses 


a) Asin 4 

b) Room easily decontaminated for administration 
may be operating room of hospital) 

(c) Stainless steel cart and trays for handling 

d) Small remote room for storage of equipment and residues 

(e) Pocket meter and film badge service 

(f) Special shielded syringes or administration devices as 
indicated 


-— 
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SUGGESTED PLANS FOR BASIC LABORATORY 


NK 


These are typical basic laboratory layouts based 
upon a room approximately 10 by 18 feet. The 
rooms can be varied to take advantage of the 
specific area involved. The metal storage cabinet 
can be used to hold the radioactive materials in 
their shipping container until decay has brought 
activity to a level that permits them to be disposed 
of through normal channels. 
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One section of this plan is essentially 
a biochemical laboratory. It is used 
for counting samples and certain chem- 
ical procedures, as in connection with 
blood volume determinations, the use 
of chromium and the carrying out of 
protein bound iodines if they are run in 
connection with thyroid uptake studies. 
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3. Therapeutic Applications in 

Private Practice 

The third application involves the 
therapeutic and diagnostic use of all 
radioisotopes by the individual phy- 
sician in private practice or the 
equivalent, without the supervision of 
a local isotope committee. It is pri- 
marily designed for the individual who 
has had considerable experience as a 
part of a well established hospital 
group, and wishes to carry over these 
same fairly standardized technics to 
his private patients, with the work 
being done in his office or clinic. 

Since the individual physician there- 
fore takes a considerably greater de- 
gree of responsibility, and does not 
have the advantage of collaboration by 
other “experts,” the requirements are 
based upon previous experience. 

The recommendations provide that 
the physician must have been an active 
participant in a functioning isotope 
group for a period of at least one year 
and must include the equivalent of at 
least two months’ full-time work with 
radio-iodine if this isotope is to be 
used as above. In the case of P-32, 
the physician must have been an active 
participant for a period of at least six 
months and have participated in the 
management of at least five cases. 
With gold, he must have been an 
active participant for at least one year 
and must have had at least one month's 
full-time work with gold for the use 
desired. 

The physician must furthermore 
furnish a statement from the isotope 
committee of the training institution 
indicating that he definitely has had the 
experience outlined. He must, further- 
more, make arrangements with a local 
hospital to be able to hospitalize, if re- 
quired, any patient who has had radio- 
The hospital must submit 
evidence of its willingness to co- 
operate. All patients receiving more 
than 30 millicuries of an isotope must 
be hospitalized as long as this amount 
of activity remains. The user again 
usually obtains radioisotopes in cali- 
brated solutions from a_ secondary 
supplier; otherwise, he must establish 
his technical training and the avail- 
ability of equipment to calibrate doses 
in his own laboratory. 

Although it is difficult to make 
specific statements, it would seem that 
one room should be definitely set aside 
in the office suite or the clinic for iso- 
tope work, and that in addition to 
the physician responsible, there should 
be a technician who has been given 


isotopes. 
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thorough isotope training, in addition 
ro a college degree or its equivalent 
in hospital laboratory practice. 

The cost of instrumentation prob- 
ably would be approximately $2000. 


4. Laboratory Diagnostic Methods 

Only 

The fourth group has to do with 
those hospitals wishing to use iodinated 
human serum albumin for blood vol- 
ume and circulation studies. Since this 
is a typical sort of clinical test, much 
of the work will actually be done by 
or in cooperation with the hospital 
laboratories. No official experience is 
required in this case, although, ob- 
viously, the personnel involved should 
have an adequate knowledge of isotope 
principles and measurement technics. 
The type and location of instrumenta- 
tion must be such as to permit accurate 
measurements with no hazards to per- 
sonnel, and the dose or summation of 
doses must not exceed 25 to 50 micro- 
curies per day. The results of such 
tests must be turned over to the medi- 
cal staff, preferably the hematologist 
or the pathologist, for clinical evalua- 
tion. 

Instrumentation here involves a cost 
of from $800 to $1500, although it 
should be pointed out that much of 
the equipment can be used either si- 
multaneously or subsequently for other 
studies in the hospital. 


5. The Use of Encapsulated 

Radioisotopes 

With the increasing use of cobalt, 
gold and strontium in “encapsulated” 
forms (needles, applicators), procure- 
ment regulations have also been simpli- 
fied. Any therapeutic radiologist who 
has used radium or radon effectively 
in the past will, in general, be granted 
an allocation provided he establishes 
to the satisfaction of the “Humans 
Applications Committee” that he is 
familiar with the differences in half 
life, radiation characteristics, and so 
on, and has available a detection de- 
vice capable of locating lost sources 
or possible areas of contamination. 


6. General Considerations 

1. Simplicity of Laboratory Facilities. 
To lay at rest, once and for all, cer- 
tain misconceptions with respect to 
laboratory design, it should be re- 
emphasized that a separate “hot” 
laboratory is usually unnecessary if 
materials are obtained in standardized 
form from a secondary supplier. The 
principal exception is, of course, where 
large amounts of a_ substance like 


Gold-198 are being employed clinically, 
even here the administration is usually 
carried out in the operating area, or in 
the patient's private room, under super- 
vision of the person responsible for the 
safe handling of isotopes. 

2. Disposal Facilities. Please note also 
that special disposal facilities are like- 
wise usually unnecessary. The original 
shipping container serves as a shield 
during the time required for decay to 
have brought activity to a level per- 
mitting disposal through normal chan- 
nels. The storage cabinet or the closet 
may be used for storage during this 
time. 

3. Radiation Safety Measurements. 
It is recommended that groups making 
use of large therapeutic doses of gold 
or iodine wear simple “pocker chamber” 
meters, primarily to provide clear evi- 
dence that no individual has received 
a harmful dose of radiation. There is 
absolutely no reason for any careful 
Operator to receive more than a small 
fraction of the permissible 300 MR 
per week. It has been repeatedly found 
that isotope workers get far less 
radiation than their associates in radio- 
logical practice. Those handling solu- 
tions extensively will desire to have a 
small portable laboratory monitor to 
check on detection and removal of 
minor day-to-day laboratory contam- 
inations. 

4. Patient Care. As indicated earlier, 
only patients receiving doses larger 
than 30 mc. (and these are relatively 
few) need receive special attention. 
There need be no collection or segre- 
gation of excreta. Nursing care, also, 
poses no unusual problems, as the pa- 
tient with a therapeutic dose of Gold- 
198 gives off less radiation than one 
who has received the usual amount of 
radium or radon. Normal rotation of 
nurses provides adequate safeguards. 

5. Consulting Services. Certain 
groups have hesitated to use isotopes 
because they do not currently have the 
services of a physicist available. It 
should be pointed out that the use 
of radioactive pharmaceuticals usually 
avoids the need for such specialized 
personnel. As a result, A.E.C. no longer 
requires the services of a consultant 
physicist, either on the staff or the 
hospital committee. Experience has 
shown that adequate personnel for 
instrument repair, health physics sur- 
veys, or monitoring can often be found 
or developed within the hospital itself, 
or in some local industry or large 
hospital, at lower cost. 

(Continued on Page 106) 
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Graphic-Treatment-Observation record form 


provides the physician with a single page record 


of everything that happens to the patient each day 


A\\ 


urses Notes in One Piece in One Place 


VERGIL N. SLEE, M.D., LEONA MOORE, R.N., and ROBERT S. MYERS, M.D. 


EEDLESS 
enced by the physician in his 
attempts to obtain quickly from the 
accurate 


frustration is experi 


average hospital record an 
picture of what really happened to the 
patient during his hospital stay. The 
principal reason for this is that the 
data are scattered over a number of 
pages. Separation of the graphic from 
the bedside makes it difficult 
to visualize time relationships between 


the condition of the patient as shown 


nores 


by temperature, pulse and respiration 


and by nurses’ entries of treatments 
given, medications employed and by 
their observations of events that have 
occurred 

This 


charting methods which require need- 
such as the 


Situation IS aggravated by 


lessly repetitive entries, 
recording of the name and dose of 
each medication every time it is given 
Such to clutter up the 
chart, increase the number of sheets 
to be read, separate the graphic ob- 
servations widely and illogically from 
the other data, and decrease the eth 
ciency of the nursing staft. The physi- 
cian is also handicapped in his efforts 


entries tend 


to follow the patient's course in the 
The medical record librarian 


bulky 


hospital 


is confronted with needlessly 
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and space consuming records. Time 
and money are wasted, and patient care 
sufters 

It has become common _ practice 
for hospitals to microfilm patients’ rec- 
ords. In such an event the nurses’ 
notes are usually discarded to save 
money. Valuable data are thus lost for 
future research projects and in cases 
of possible future medical-legal suits 
Physicians’ progress notes are no sub 
stitute for the carefully recorded ob 
servations of experienced nurses. 

The “GTO” form herein presented 
was developed in an attempt to over 
come these problems. The primary aim 
was to provide the physician with a 
vnele page record of everything that 
happened to the patient each day 
Important, but secondary, were the 
saving of nurses’ time by simplification 


Dr. Vergil N. Slee is the director of the 
Protessional Activity Study of the South 
western Michigan Hospital Council, Barry 
County Health Center, Hastings, Mich.; Mrs 
Leona Moore is the director of nurses of 
Pennock Hospital, Hastings, Mich., and Dr 
Robert S. Myers is assistant director of the 
American College of Surgeons, Chicago. This 
form was developed jointly by the Profes 
sional Activity Study, the nursing staff of 
Pennock Hospital, and the audit project of 
the American College of Surgeons supported 
by research grants from the W. K. Kellogg 


Foundation 


ot charting and the benefits which 
accrued to the medical records depart- 
ment of reduced bulk and the ease of 
permanent recording of the sheet on 
microfilm at minimal expense. 

The form has been in use for eight 
months at Pennock Hospital, Hast 
ings, Mich., and has been enthusiasti- 
cally received by the medical staff, 
nursing personnel, and the medical 
records department. Not only has it 
provided a simple, effective method 
tor obtaining essential patient informa- 
tion at a glance but it has also afforded 
a gratifying bonus in nursing time 
saved. Approximately eight extra hours 
of registered nurses’ time per day are 
now available to the patients on one 
»)9 bed medical and surgical floor 
which has used this form. 

Experience will show the need for 
further revision of the form. Large or 
specialized hospitals and unusually 
complicated cases may present special 
problems. Obviously, there is no room 
for 15 minute blood pressures or de- 
tailed intake and output data, but the 
form was not designed for this purpose 
For the average case in most hospitals, 
however, it would appear to be of 
considerable value. 

(Continued on Page 65 After Insert 
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GRAPHIC - TREATMENT - OBSERVATION RECORD 


Pennock Hospital, Hastings, Michigan 


name Oth, Mrs Mary room L/Z_ poctor_Jones aan aed 
DATE - 18 - 54 -19 -54 6 -20- 54 6 -2/- 54 


HOSP. DAY | P.O. DAY / oO 
B. P. | PULSE | TEMP. A.M. P.M. .M. P.M. A.M. P.M A.M. P.M. 








280 160 106 
260 150 105 
140 104 
220 130 103 
200 120 102 
180 110 1 
100 100 


1 

1 70 
60 

60 50 

40 40 

20 30 

FLUIDS - TYPE 
5 xtrose’ 
° a 
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provides the physician with a single page record 


of everything that happens to the patient each day 


WS 


urses Notes in One Piece in One Place 


VERGIL N. SLEE, M.D., LEONA MOORE, R.N., and ROBERT S. MYERS, M.D. 


EEDLESS 
enced by the physician in his 
attempts to obtain quickly from the 
accurate 


frustration is expert 


average hospital record an 
picture of what really happened to the 
patient during his hospital stay. The 
principal reason for this is that the 
data are scattered over a number of 
pages. Separation of the graphic from 
the bedside makes it difficult 
to visualize time relationships between 


notes 


the condition of the patient as shown 
by temperature, pulse and respiration 
and by nurses’ entries of treatments 
given, medications employed and by 
their observations of events that have 
occurred 

This 


charting methods which require need- 


situation is aggravated by 


lessly repetitive entries, such as the 
recording of the name and dose of 
each medication every time it is given 
Such entries tend to clutter up the 
chart, increase the number of sheets 
to be read, separate the graphic ob- 
servations widely and illogically from 
the other data, and decrease the effi- 
ciency of the nursing staff. The physi 
cian is also handicapped in his efforts 
to follow the patient's course in the 
hospital. The medical record librarian 
needlessly bulky 


is confronted with 
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and space consuming records. Time 
and money are wasted, and patient care 
suffers. 

It has become common practice 
for hospitals to microfilm patients’ rec- 
ords. In such an event the nurses’ 
notes are usually discarded to save 
money. Valuable data are thus lost for 
future research projects and in Cases 
of possible future medical-legal suits 
Physicians’ progress notes are no sub 
stitute for the carefully recorded ob- 
servations of experienced nurses. 

The “GTO” form herein presented 
was developed in an attempt to over 
come these problems. The primary aim 
was to provide the physician with a 
vngle page record of everything that 
happened to the patient each day 
Important, but secondary, were the 
saving of nurses’ time by simplification 


Dr. Vergil N. Slee is the director of the 
Protessional Activity Study of the South 
western Michigan Hospital Council, Barry 
County Health Center, Hastings, Mich.; Mrs 
Leona Moore is the director of nurses of 
Pennock Hospital, Hastings, Mich., and Dr 
Robert S. Myers is assistant director of the 
American College of Surgeons, Chicago. This 
form was developed jointly by the Profes- 
sional Activity Study, the nursing staff of 
Pennock Hospital, and the audit project of 
the American College of Surgeons supported 
by research grants from the W. K. Kellogg 
Foundation 


of charting and the benefits which 
accrued to the medical records depart- 
ment of reduced bulk and the ease of 
permanent recording of the sheet on 
microfilm at minimal expense. 

The form has been in use for eight 
months at Pennock Hospital, Hast- 
ings, Mich., and has been enthusiasti- 
cally received by the medical staff, 
nursing personnel, and the medical 
records department. Not only has it 
provided a simple, effective method 
tor obtaining essential patient informa- 
tion at a glance but it has also afforded 
a gratifying bonus in nursing time 
saved. Approximately eight extra hours 
of registered nurses’ time per day are 
now available to the patients on one 
») bed medical and surgical floor 
which has used this form. 

Experience will show the need for 
further revision of the form. Large or 
specialized hospitals and unusually 
complicated cases may present special 
problems. Obviously, there is no room 
for 15 minute blood pressures or de- 
tailed intake and output data, but the 
form was not designed for this purpose 
For the average case in most hospitals, 
however, it would appear to be of 
considerable value. 
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and space consuming records. Time 
and money are wasted, and patient care 
sufters. 

It has become common_ practice 
tor hospitals to microfilm patients’ rec- 
ords. In such an event the nurses 
notes are usually discarded to save 
money. Valuable data are thus lost for 
furure research projects and in cases 
of possible future medical-legal suits 
Physicians’ progress notes are no sub- 
stitute for the carefully recorded ob 
servations of experienced nurses. 

The “GTO” form herein presented 
was developed in an attempt to over 
come these problems. The primary aim 
was to provide the physician with a 
vngle page record of everything that 
happened to the patient each day 
Important, but secondary, were the 
saving of nurses’ time by simplification 
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Protessional Activity Study of the South 
western Michigan Hospital Council, Barry 
County Health Center, Hastings, Mich.; Mrs 
Leona Moore is the director of nurses of 
Pennock Hospital, Hastings, Mich., and Dr 
Robert S. Myers is assistant director of the 
American College of Surgeons, Chicago. This 
form was developed jointly by the Profes- 
sional Activity Study, the nursing staff of 
Pennock Hospital, and the audit project of 
the American College of Surgeons supported 
by research grants from the W. K. Kellogg 
Foundation 


of charting and the benefits which 
accrued to the medical records depart- 
ment of reduced bulk and the ease of 
permanent recording of the sheet on 
microfilm at minimal expense. 

The form has been in use for eight 
months at Pennock Hospital, Hast- 
ings, Mich., and has been enthusiasti- 
cally received by the medical staff, 
nursing personnel, and the medical 
records department. Not only has it 
provided a simple, effective method 
tor obtaining essential patient informa- 
tion at a glance but it has also afforded 
a gratifying bonus in nursing time 
saved. Approximately eight extra hours 
of registered nurses’ time per day are 
now available to the patients on one 
29 bed medical and surgical floor 
which has used this form. 

Experience will show the need for 
further revision of the form. Large or 
specialized hospitals and unusually 
complicated cases may present special 
problems. Obviously, there is no room 
for 15 minute blood pressures or de- 
tailed intake and output data, but the 
form was not designed for this purpose 
For the average case in most hospitals, 
however, it would appear to be of 
considerable value. 
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RECORDING 
OBSERVATIONS 

This drawing answers 
Question No. 2 by illus- 
trating the fact that the 
place the entry starts 
(i.e. “1”) denotes the 
day to which it refers. 

















EASY TO WRITE ON 
The G.T.O. form can be 
used without difficulty 
in a standard chart 
holder with a clip at the 
top. Side binder requires 
more desk top space. 


AM_| PM 
8 112/418 
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OBSERVATIONS 


pose, Hd brs Lng 


WORKS IN SIDE 
BINDER 

The chart can be 
adapted to side binding 
by condensing the col- 
umns slightly and by 
narrowing the tail so 
that it can be folded 


to avoid the binding. 
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| DIASTOLIC 


CHARTING BLOOD 
PRESSURE 

Blood pressure is 
charted by a vertical 
line that connects sys- 
tolic and diastolic levels. 
Legend at extreme left 
of record relates to data. 


Certain questions are usually raised 
in connection with the use of the chart. 
Those that arise oftenest—and the an- 
swers—are as follows: 

|. Why a four-day chart? 

An analysis of 1953 experience 
showed that 1f four days rather than 
five were included, an additional sheet 
would have to be started for about 15 
per cent of the patients (those going 
over four and over eight days). The 
nursing staff felt the added room made 
it worth while. 


2. How do you know what day 


“observations” refer to? 

By the location of the start of the 
nurses’ entries. The time is recorded 
immediately to the right of the line 
marking the day, and the observations 
follow. A blank line may be left to 
distinguish the observations of dif- 
ferent days. 

3. Will it work in a side-binding 
chart holder or a ring binder? 

Yes. The chart may be adapted to 
side-binding by slightly condensing the 
columns and by narrowing the tail of 
the chart so that it may be folded 
up to avoid the binding margin. 

4. Won't the paper tear at the fold? 

It could but none has. 

5. Isn't it a nuisance to write on? 


The nurses say No. With a top 
clip chart holder, just slide the tail up 
onto the chart back. With a ring 
binder it is harder because more open 
desk space is needed. 

6. How do you separate the nursing 
hifts? 

A different color of ink may be used 
for each shift if desired. 

7. How do you chart blood pres- 
swrer 

The occasional blood pressure is 
charted by a vertical line connecting 
the systolic and diastolic levels, as 
shown. The legend at the extreme 
left of the graphic record relates to 
these data. 

8. Why not use the back of the 
sheet for doctors orders? 


For microfilming, we like to stick 
to one-sided forms. 


9. Is imitialing of entries legal? 


Legal authorities say it is, and every 
separate entry must be initialed by the 
person making the entry who, in turn, 
should be the person making the ob- 
servation. 
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The Modern 
Hospital 


CONVENTION DIGEST 


THE GREATEST 


CHICAGO.—Soaring plans triumphed 
over sinking doubts at the 56th annual 
convention of the American Hospital 
Association here September 13 to 16, 
when the association's house of dele- 
gates, after prolonged debate, approved 
a proposition to double the members’ 
dues to finance a new headquarters 
building and an expanded program of 
service to hospitals. The suddenness 
of the proposal, which most delegates 
had barely heard about before they 
came to Chicago, fairly took their 
breath away, but misgivings about cost 
finally gave way to the grandeur of the 
proposed new $5,000,000 building, the 
scope of the enlarged program and, 
above all, confidence in the judgment 
of association officers and trustees, who 
thumped the tub enthusiastically for 
vision, progress and /ebensraum. 

When they weren't beating their 
brains on the building proposal, dele- 
gates were beating their feet on the 
concrete floors of Navy Pier, or Oxford 
on the Rocks, as it is irreverently 
known to University of Illinois stu- 
dents who attend classes there. Stretch- 
ing 3000 feet into Lake Michigan, the 


MR. HATFIELD PRESENTS: 


John Hatfield, A.H.A. 
sents the case for the building program. 


treasurer, pre- 





ch 


= x 3 “s =~ of 
ié + | 


a 


Py 
a 


pier offered four endless aisles of con- 
vention exhibits. “If the booths at 
Philadelphia or Atlantic City were laid 
end to end they'd reach just as far as 
this,” one delegate observed, taking the 
bright view. “Yes,” replied his weary 
companion, “but here they are laid end 
to end!” 

General sessions were held in a huge 
hall near the east end of the pier, or, 
as some said ruefully, on the Michigan 
shore. From the back of the hall, lis- 
teners could hear every word over an 
amazingly good loud-speaker system, 
but they had trouble seeing the speak- 
ers. “It’s like watching a flea circus,” 
said Msgr. Edmund J. Goebel, presi- 
dent of the Catholic Hospital Associa- 
tion, as a tiny figure gesticulated on the 
rostrum 300 yards away. The tiny fig- 
ure was A.H.A. President Ritz Heer- 
man, a man of generous dimensions. 
Used to ball-park and prizefight crushes, 
a corps of Andy Frain’s ushers had no 
trouble handling crowds of up to 2500 
who came to hear speeches on public 
needs, public opinion, accreditation and 
other subjects—getting their intel- 
lectual tanks filled, in the phrase of 
Dr. Alan Gregg, one of the speakers. 
As convention crowds always do, they 
found other filling stations after dark, 
for different tanks. 

At 11,600 registration was a disap- 
pointment to A.H.A. officials, who had 
predicted that Chicago would draw a 
record total of 15,000 or more. But 
they took comfort from the fact that 
this year's registration included an un- 
usually high proportion of hospital ad- 
ministrators, compared to department 
heads, workers, students, wives, and 
guests. Unlike last year’s family picnic 
at San Francisco, the 1954 convention 
too, was strictly for adults. 

Besides, it didn’t take attendance to 
make this convention epochal. The 75 
delegates who voted in the building- 
and-expansion program did that. 
Speaking to the house in support of 
the program, one association repre- 
sentative reported that an official of 
Northwestern University had recently 
described the A.H.A. as “the greatest 
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health organization in the world”’—an 
estimate that was lovingly repeated 
many times during the week. “Great- 
est in the world!” delegates would tell 
one another admiringly. “How do you 
like that!” 

Obviously, most of them liked it 
fine—even at the new price. 


DEBATE 

Meeting in scheduled sessions Sun- 
day, Tuesday and Wednesday morn- 
ings, the house of delegates spent halt 
its time, or than four hours, 
considering the proposal to increase 
dues, build a new headquarters build- 
ing, and expand the association's serv- 
ices. To put the proposition to the 
house and set the stage for discussion, 
trustees had chosen the best possible 
advocate — thoughtful, conservative 
John Hatfield, who spent 25 years in 
Ben Franklin's Pennsylvania Hospital 
and, as A.H.A. treasurer, guards asso- 
ciation funds with a zeal that would 
make Poor Richard look like a spend- 
thrift. 

Actually, the proposition was sim- 
ple enough. Of the $5,000,000 needed 
for the new building, approximately 
half would be amortized in 10 years 


more 


PRESIDENT-ELECT BROWN APPROVES: 


Ray E. Brown, the new president-elect, 


urges the delegates to accept the plan. 
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out of the increased membership dues; 
as building costs diminished over the 
10 year financing period, an ever 
larger share of income would become 
available for services, and for addi- 
tions to the contingency reserve fund, 
now considered inadequate. The other 
half of the building fund would be 
retired from rentals, or contributions, 
to be paid by allied organizations 
which would occupy the 19 story 
building, along with A.H.A. The pro- 
posal contemplated acceptance of 
Northwestern University’s offer of an 
attractive, convenient site on Lake 
Shore Drive—cheek by jowl with 
Northwestern's medical school and the 
Passavant, Wesley Memorial and Vet- 
erans Administration hospitals. The 
land-use offer was valued at $500,000 
—a sum that prompted Rt. Rev. Msgr. 
Donald McGowan to remark, at one 
point in the debate, “We should be 
prepared to have our hand out when 
it's raining gold pieces.” 

Using graphs and tables to spell 
out some of the details and photo- 
graphs of overcrowded, down-at-heels 
offices in the present headquarters 
building, Mr. Hatfield built his case. 
The primary need was for services, he 
said, but services called for staff, and 
staff had to have facilities. A chart 
summarized the new projects that 


HOUSE OF DELEGATES ASSEMBLED AT OPENING SESSION ON SUNDAY MORNING. 





Left: Sen. Lister Hill 
of Alabama, one of 
the A.C.H.A.’s hon- 
orary fellows, strug- 
gles into his aca- 
demic gown in the 
“robing zoom.”’ 
Right. Rt. Rev. Msgr. 
C. A. Towell of Ken- 
tucky, another hon- 
orary fellow, gets 
an assist with his 
mortarboard from 
Dr. Fraser Mooney. 


would be undertaken as soon as staff 
and facilities permitted, and the dele- 
gates were given a memorandum list- 
ing projects planned by each of the 
association's councils. In administra- 
tive practice alone, for example, the 
expanded program would produce new 
manuals on scientific management, 
leadership skills, employe _ relations, 





PRESIDENT-ELECT 
Ray E. Brown, director of the 
University of Chicago Clinics, 
was named president-elect of 
the association. He will succeed 
Dr. Frank R. Bradley of St. Louis, 
who became president at the 
annual banquet September 16. 





methods improvement, cost analysis, 
small hospital accounting, purchasing 
procedure, supervisory training, ad- 
ministrative policies and procedures, 
insurance, meat, and training house- 
keeping maids and porters. 
Concluding, Mr. Hatfield suggested 
that the association was on that well 
worn spot, the crossroads. “In my 
opinion, we must move ahead,” he 
said. “We just can’t stand still. To 
stand still means to regress. We need 
not only a larger headquarters and 





building 
worthy of the organization—a place 
of dignity as a world center of hospital 
affairs.” 

Following Mr. Hatfield's presenta- 
tion, President Heerman called on past 
president Joseph Norby, president- 


staff, but a location and 


president- 
what 


elect Frank Bradley and 
elect-to-be Ray Brown for 
amounted to seconding speeches, al- 
though the proposition had not yet 
been put in the form of a motion. 
Then, possibly forgetting his réle as 
presiding officer, Mr. Heerman added 
some persuasive evidence that asso- 
ciation dues are paid back many times 
over in savings realized from associa- 
tion services. Then he called for dis- 
cussion. 

By this time, it took a brave man 
to stand up and challenge the brass. 
First to do so was South Carolina's 
J. M. Daniel, who, it turned out, had 
been instructed by South Carolina hos- 
pitals, at a hurriedly called meeting, 
to request postponement for further 
study of the proposal. “South Carolina 
hospitals are losing money,” said Mr. 
Daniel. “The group wants more in- 
formation. We stand to lose a large 
part of our membership if this in- 
crease is passed.” 

Others had questions. Why was it 
necessary to amortize the building 
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fund in 10 years, Charles Paxson of 
Pennsylvania wanted to know. What 
was the ultimate program of the asso- 
ciation? How much responsibility was 
it co assume for planning in the field? 

Acknowledging that present head- 
quarters facilities were certainly inade- 
quate and additional projects were 
desirable, Dr. David Littauer of Mis- 
souri questioned the need for a 
$5,000,000, 19 story solution. “It ap- 
pears that we are using the need for 
the building to sell the program,” he 
said. “They should be considered sep- 
arately.” Delegate Kenneth Newman 
put Arkansas in the same boat with 
South Carolina—generally in favor of 
the program but out of money and 
aggrieved that more time to study it 
had not been allowed 

For every question there was an an 
swer. With first one, then another 
officer or trustee speaking, and John 
Hatfield coming to bat in the clutches, 
the ground was covered: Every time 
dues had been increased in the past, 
membership had gone up instead of 
down. The need for rapid amortiza- 
tion emerged from the desirability of 
program expansion; the two went to- 
gether, and at the same pace. The 
ultimate program of the association 
was up to the house of delegates; in 
all probability it would never be a 
fixed goal. The Lake Shore Drive 
property called for a building of this 
character; it was a condition of the 
land offer. Details still had to be 
negotiated, buc the offer wouldn't 
stand forever; you had to accept it 
now or risk losing it. 

After three hours of debate Sunday 
morning, motions to accept the rec- 
ommended program and amend the 
by-laws to double the dues (from 
$45-$600 to $90-$1200 for institu- 
tional members, and from $7.50 to 
$15 for personal members) were in- 
troduced and seconded. Then, by 
prearrangement, further discussion and 
action on the motion to increase dues 
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EDWARD K. WARREN 
CONNECTICUT 
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RUSSELL H. DUNCAN 


ILLINOIS 


OFFICERS 
In addition to Ray Brown, presi- 
dent-elect, other officers named 
by the house of delegates were: 
Treasurer: John N. Hatfield, 
Chicago 
Trustees: Rt. Rev. Msgr. George 
L. Smith, Aiken, S.C. 
Dr. Jack Masur, Washington, 
D.C. 
William S. McNary, Detroit 
Delegates at large: Basil C. Mac- 
Lean, New York City 
Albert Hahn, Evansville, Ind. 
William L. Wilson, Hanover, 
N.H. 
Ray Swanson, Minneapolis 
Adm. Bartholomew W. Hogan, 
U.S.N. 





were postponed until Tuesday's ses- 
sion, giving both sides an opportunity 
to study and maneuver. 

Obviously, many of the delegates 
used the intervening day to caucus 
with state groups or buttonhole friends 
from home in hotel rooms and corri- 
dors. At Tuesday morning's session, 
this smoked out more opposition 
Kentucky and California wanted lower 
limits on the dues increase; North 
Carolina thought things were being 
rushed too fast; Colorado balked on 
money, fearing the state association 
program would be crippled; Minnesota 
just balked. Again, there was an an- 
swer for every question, however; for 
every misgiving, an enthusiastic en- 
dorsement. Two of the endorsements 
were from names that shine like Cas- 
tor and Pollux, rwin stars illuminating 
the hospital sky. These were ex-director 
George Bugbee, appearing by request 
and consent of the house, and director 
Edwin Crosby, speaking at the request 
of President Heerman. The last two 
delegates to address the house before 
the motion was put to a vote were 
John Dudley, who said it would take 
a year to talk to all the hospitals in 
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JOHN DUDLEY 
TEXAS 


Texas, and Franklin Iams, who said he 
could poll Rhode Island in an hour 
and a half. Without taking the trouble, 
they recorded their states on the side 
of the angels, or trustees. 

On a standing vote, 75 delegates 
voted to amend the by-laws by doub- 
ling the dues or rate of dues, and 
only nine voted against the proposal. 
Sixteen delegates were absent or not 
voting. Following the vote, several of 
the dissenters arose to announce, in a 
spirit that was heartily applauded, that 
they would now make every effort to 
sell the program in their states. 

In high gear, the house then 
whipped through the business of hear- 
ing and approving council reports, 
pausing only to reaffirm the associa- 
tion's stand against agency membership 
in professional organizations for hos- 
pitals and hospital schools, and to 
express concern, in a separate resolu 
tion, about the — hospital-specialist 
situation, which was reported to be 
worsening in a number of states. Obvi- 
ously pleased by the delegates’ demand 
for more vigorous action in this area 
was Dr. Albert Snoke of New Haven, 
Conn. “This don't-rock-the-boat, don’t- 
wash-your-dirty-linen-in-public ap- 
proach has griped me for many years, 
Dr. Snoke said crisply in his report to 
the house as chairman of the council 
on professional practice. “It’s a fine 
attitude to turn the other cheek, but 
how many cheeks have you got?” 


TRENDS and POLITICS 


If it had been an American Legion 
convention, or a meeting of the N.A.M., 
or a group in the locker room at Burn- 
ing Tree Country Club, they would 
have loved the opening address of 
the convention by Dilman Smith, the 
opinion research man, who talked on 
“Trends in Public Opinion.” It said 
so in the program. 

Unquestionably, some of the hospi- 
tal people loved it, too, but others were 
just bored, and a few were infuriated, 
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THOSE OPPOSED 








KENNETH NEWMAN 
ARKANSAS 


by the interweaving of political prop- 
aganda and fact under the label 
of opinion research. For example, Mr. 
Smith referred to the “promises of pie- 
in-the-sky put forth by our economic 
planners of the last 20 years’—which 
isn’t exactly scientific terminology. He 
labeled as a “strange concept” the idea 
that our wealth is not fairly shared, 
because, he said, “we all have cars and 
homes of our own’—a disclosure that 
will come as a surprise to millions of 
Americans. He was careful to say that 
people who scored to the left of center 
on his opinion scale are not necessarily 
Communists or Socialists, then quickly 
revealed what he really thought about 
them by saying that our teachers and 
clergymen, who scored farther to the 
right than had been expected, “are 
not pinkoes.” 

Five minutes befere he sat down, 
Dilman Smith indicated that he had 
some interesting information for hos- 
pital administrators—the results of his 
studies of management methods and, 
especially, the effectiveness of com- 
munications between management and 
workers in industry. By that time, it 
was too late to do more than skim 
quickly over the surface. In industry, 
he said, studies of supervisory person- 
nel indicate they are generally satisfied 
on such matters as having enough 
authority, a clear picture of their duties, 
no interference from above, and back- 
ing from top management, but they 
are less satisfied with their voice in 
the selection, transfer and layoff of 
workers, and with communications— 
that is, the effectiveness with which 
their questions and suggestions are 
heard, and answered, from above. 

Other studies made in several differ- 
ent business establishments showed 
that most employers over-rate them- 
selves in human relations, Mr. Smith 
reported, and yet, he said, the ability 
to get along with people is rated far 
ahead of all other qualifications in de- 
termining what makes supervisors ef 
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fective. This was all-important, too, 
he said, in the chief task of hospital 
administrators—to “engineer consent,” 
or gain enthusiastic support from their 
communities and from the individuals 
and groups having so much to do with 
the success of hospitals but not directly 
answerable to administration. 

When he was talking about manage- 
ment, Mr. Smith made good sense, but 
he had trouble engineering consent 
from those who didn’t like his political 
antics —a group that included the 
speaker who followed him to the 
rostrum, U. S. Senator Lister Hill of 
Alabama, who drew a laugh from the 
audience when he said, “Mr. Smith 
assured us there was no politics in his 
figures!” 

Speaking at another general session, 
another businessman, Benson Ford, 
praised hospitals for “doing a heroic 
job with slender resources,” but criti- 
cized their economic performance: 
“Many of the factors which account 
for efficiency in industrial operations 
are largely absent in the hospital,” he 
said. “Industrial efficiency comes from 
a persistent, sustained dissatisfaction 
with the way things are being done. 
That attitude is encouraged by tangible 
incentive. It is made effective by a 
management staff of the size and spe- 
cialized skills needed for the job. I 
suggest that the profit motive might 
be put to work in hospital adminis- 
tration with highly rewarding results.” 
He didn’t say how. 

There is ample room for improve- 
ment in the technology of hospital 
architeceure, Mr. Ford said. “There's 
room for providing our old and new 
plants with better communications 
systems,” he added, “and with a higher 
degree of automation in the laundry 
and cafeteria, the handling of paper 
work, and the movement of all hos- 
pital materials and supplies.” 

Unquestionably a man who would 
agree with Mr. Smith's strictures on 
big government, Mr. Ford had a more 
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acceptable way of expressing it. “In- 
stead of more vocal anguish about 
socialized medicine,’ he said, “there 
might be more voluntary cooperation 
with the government to the end of 
making the best possible use of pri- 
vate and public resources and, inci- 
dentally, keeping the reins in private 
hands.” 

Politics made positively its last ap- 
pearance on the convention platform 
at the luncheon for federal hospital 
executives, where Veterans Adminis- 
trator Harvey V. Higley accused the 
A.M.A. of misrepresenting the facts in 
its public statements about veterans’ 
medical care for nonservice connected 
disabilities. An A.M.A. statement that 
another 148,000 beds would be needed 
by V.A. “is an intentional misleading 
statement,’ Mr. Higley asserted—a 
declaration which caused the A.H.A. 
to get out a hasty note to editors, call- 
ing attention to the fact that “Mr. 
Higley's views are his own and not 
those of the American Hospital Asso- 
ciation.” 


STAFF WORK 

Foot on chair, elbow on knee, mike 
in hand, Dr. Edwin L. Crosby was 
paterfamilias at a folksy gathering on 
Wednesday evening. This is the night 
that the headquarters staff brightly em- 
ploys to tell the members how hard it 
works and to what effect. This year, 
council chairmen and council secre- 
taries, two by two, paraded their fu- 
ture programs in the light of justifying 
the big increase in membership fees. 
Aware that it is to be a new building 
first and expanded programs later, just 
the same the councils know precisely 
what they want to accomplish in the 
next 10 years. 

Not on the agenda were two testi- 
monials to A.H.A. achievement. Pres- 
ident Ritz Heerman told how through 
A.H.A. council efforts in the insurance 
field his hospital had been able to save 
$9000 on one year's insurance pre 
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Above: High brass abounded at the exhibit set up jointly by the various agencies 
of the federal government. One that drew special attention was the Veterans 
Administration's display (right) illustrating its housekeeping training program and 
those four tireless ‘professors’ called Sweepy, Moppy, Dusty and Waxey, who 


were introduced to the hospital 


That looked like big money 
until Maj. Gen. George Armstrong 
clutched the mike. The surgeon gen- 
related that American taxpayers 
have been saved $1,000,000 in his 
service (army) alone through the as- 
sistance and spiritual guidance of the 
A.H.A. in developing both medical 
and lay administrators. Everyone was 


miums 


eral 


awed. 


SMALL HOSPITAL PROBLEMS 


Several hundred empty chairs and 
comparatively few people scattered 
throughout Navy 
South Hall heard 
Wednesday morning of the problems 


that beset small hospitals. Whether 


Pier's enormous 


the discussion on 


Two of the famous Andy Frain ushers, with the aid of a map of Dr. 
Navy Pier, show James Gersonde, executive secretary of the 
Chicago Hospital Council, where he has been and where he is. 


world 


in The Modern Hospital last year. 


the mile-or-more hike to the hall was 
just too much for most administrators 
on the third day of convention, or 
whether their attention was distracted 
by other meetings was not clear, but 
those who made it were rewarded with 
some helpful ideas on how they can 
make the costs of hospital care under- 
standable, if not palatable, to the pub- 
lic—and why they had better get on 
with it. 

The hospital's financial policies, the 
audience was told by Dina Bremness, 
superintendent of Glenwood Commu- 
nity Hospital, Glenwood, Minn., are 
supposed to ensure payment of the 
patients’ bills; they are not supposed 
to create antagonism to the hospital. 


Detroit, 


It is neither necessary nor desirable, 


she contends, to put the patient 


“through an intense third degree” as 
soon as he is admitted to the hospital. 
At Glenwood, the patient is first set- 
tled comfortably in his room and then 
his personal history, including the 
financial information necessary to fol- 
lowing up the account, is taken. 


Furthermore, Miss Bremness as- 
serted, not only the hospital’s public 
relations but its collections have been 
improved by its policy of not requiring 
an advance deposit at the time of ad- 
mission. “The proof,” she explained, 
is our ratio of net loss to gross income 
over a period of 13 years: this is .07 
per cent. Last year it was .05 per cent, 
and the year before it was .04 per cent. 
.. . If the patient knows the cost of 
hospital care and adequate credit in- 
formation is obtained on admission; 

(Continued on Page 146) 


Kenneth Babcock (right) visits with Michigan friends Glen 
Fausey of East Lansing (left), Stuart Walker of Detroit, center, 


and Joseph Rourke, 


whose back is to the camera. 
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Terminal Digit System Is Versatile 


This system of filing medical records 


can be modified for use by smaller 


institutions by the substitution of five digits for six 


L. S. HARTFORD 


Administrator, Henry County Memorial Hospital, Mount Pleasant, lowa 


ITH the success of the terminal 

digit filing system at two large 
hospitals ringing in our ears and the 
memories of several years’ struggle 
with the inadequacies of the numerical 
system we, at the University of Colo- 
rado Hospitals, set out to do something 
about our system of filing medical 
records. Our innovation has been in 
operation two years. We have been 
amazed at the results and believe it to 
be a very practical plan to improve 
medical records through efficiency, spe- 
cialization and economy. 

In brief, our terminal digit system 
is as follows: Numbers are issued to 
the records in the conventional nu- 
merical way; however, in printing the 
numbers on the cover of the chart they 
are broken down and then read from 
the right. Since we had only five digits 
in our numbers we broke them down 
with one digit to the right. Thus, 43,121 
became 43-12-1 and was read 1, 12, 43. 
Chart No. 43-12-2 after 
43-12-1 and 43-12-3 after that. The 
primary digit (No. 3 in the latter case ) 
has 10 possibilities, ze. 0, 1, 2, 3, 4, 5, 
6, 7, 8 and 9. The file cabinets in our 
main record room were therefore 
divided into 10 
“stations,” one for each of these possi- 
bilities. One hundred file indexes were 
installed in each station and numbered 
00, 01, 02, and so on up to 99. Chart 
No. 43-12-1 is filed as the 43d chart 
behind station 1. The 
next chart to be issued, No. 43-12-2, 
13d chart behind index 
12 of station 2. Before chart No. 

(which is the next 


was issued 


equal groups or 


index 12 of 
becomes the 


44-12-1 is filed 
chart to be placed by 43-12-1) there 


Mr. Hartford helped to develop and in- 
stall the system described in this article 
while he was serving his administrative resi- 
dency at the University of Colorado Hospi 
tals, Denver 
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will have been 1000 new charts started 
—one for each of the 100 indexes of 
each of the 10. stations—obviously 
spreading the activity evenly through- 
out the record room. 


RECORDS PER INDEX 

One of the key factors contributing 
to the efficiency of any filing system is 
the number of items to be filed per 
index. The optimum number is gen- 
erally considered to be between 10 and 
20 records per index. To have fewer 
than 10 means that too much space is 
devoted to indexes and to have more 
than 20 tends to decrease the efficiency 
of the index. 

By dividing our number as we have 
and by introducing a color index in 
addition to the regular index we have 
been able to have 10 medical records 
per index. 

With this system the number of 
charts behind a file index depends upon 
how many thousand records there are 
in the system. There will be one more 
record than there are thousands of 
records. We have 43,000 and put 44 
records behind an index. These records 
are then subindexed with colors by 
having strips of colored acetate fiber 
tape attached to the right hand corner 
of the chart cover. The upper right 
hand corner was selected because that 
section of the cover is always visible, 
whether the records are filed in drawers 
or on shelves. Ten colors of tape were 
selected which were as contrasting as 
possible. They were then arranged in 
an uncomplementary order. Each color 
was then assigned 10 charts in the order 
in which they had been arranged. In 
other words 0 to 09 were assigned red, 
10 to 19 blue, 20 to 29 green, 30 to 39 
black, and 40 to 49 white, and so on. 
Because we only had 43,000 records in 


our files we only used five colors, but 
as we grow we will use more. With 
this system there are approximately 10 
charts per color index no matter how 
many are behind a regular index. 


FURTHER USE OF COLORS 

Thus far we have been discussing 
the use of color indexing for the ter- 
minal digits only (in the number 
43-12-1 the terminal digit is 43). 
The same colors can also be assigned 
to the 10 stations (or the primary 
digits) which facilitates sorting of the 
charts and auditing of the files. In 
other words, red tape on the righthand 
corner might stand for the charts be- 
hind index number 00 to 09 and red 
tape on the lefthand corner might stand 
for station 0. Blue could refer to num- 
bers with terminal digits 10 to 19 and 
to station 1. 

When the charts are prepared for 
filing they are first sorted by the colors 
in the lefthand corner. Chart No. 43- 
12-1 would have a blue station color 
and would be placed with all of the 
other records that were for station 1. 
The file clerk would then place the 
charts for station 1 in their proper 
position behind the appropriate one 
of the 100 indexes within station 1. 
In filing charts 43-12-1, she would go 
to index 12 and place it as the 44th 
chart behind this index. Finding the 
i4th position is greatly facilitated be- 
cause she also knows that this is to be 
the fourth chart with a white index on 
the righthand corner. Figure | shows 
the plan as set up. 


PREVIOUS SYSTEM 

It should be pointed out that the 
basic ideas for this plan were taken 
from the systems described by Dorothy 
I. Kurtz, chief record librarian at Pres- 
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byterian Hospital, New York City, in 
the March 1950 issue of The MODERN 
HosPitaL and by E. Louise Seymour, 
chief record librarian at Massachusetts 
General Hospital, Boston, in the August 
1951 issue of The MODERN HOsPITAL. 
Much credit should be given to these 
two people who have, in effect, staked 
their reputation on an idea that took 
considerable time and money to prove 
Our system is only a minor modifica- 
tion of these systems to make them 
more feasible for smaller hospitals. 
Both of these hospitals have a much 
larger number of active charts than we 
have at the University of Colorado 
Hospitals, with a 350 bed capacity. 

At the time we started considering 
the new plan we had approximately 
13,000 charts in our department and 
after careful consideration we con 
cluded that the number of active charts 
was not likely to increase appreciably 
at least not The 
13,000 records had accumulated in the 
three years’ time since the unit record 
system had been installed and_be- 
cause deaths and other inactives had 
never been culled out we knew that we 
actually had less than that number of 
active records. It would be many years 
75,000 
active was some 
doubt if we ever would. With these 
facts in mind it seemed impractical for 
us to install either of the systems pre- 
viously developed because of the large 
number of indexes per chart that would 
be involved. At present we would have 
five charts per index. This would per- 
sist until we had 50,000 active records 


in the near future 


we approached, say, 
there 


before 
records, and 


at which time we would have six charts 
per index. Breaking the five digit 
number down with one digit to the 
right corrected this problem 

Much thought was given to the time 
when we will have 100,000 
numbers and will therefore have a six 
digit number. It was felt that, except 
for appearances’ sake, there need be 
no change. The number, for example, 
could be 100-20-1. The color indexing 
would start over again, that is, the 
terminal digits from 100 to 109 would 
have a red tape on the right just like 
the terminal digits from 00 to 09 and, 


issued 


actually, since many years will elapse 
between the issuing of chart No. 9999 
and number 100,000 there will be little 
confusion when they are filed, as indi- 
cated in Figure 2. 

It should be pointed out that both of 
the systems previously mentioned filed 
the records backward after the index 
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COLOR KEY 


In other words, 10-12-0 would be filed 
behind 11-12-0, 11-12-0 behind 12- 
12-0, and so on. This aspect is ap- 
parently quite valuable to the larger 
system and could easily be applied to 
our innovation. However, since we 
have a maximum of 10 charts behind a 
color index and/or 10 colors behind a 
file index we did not feel that in our 
case the benefits received were worth 
the extra effort necessary in order to 
orient all concerned. 


HOW TO CONVERT 

We have often been asked about the 
“mechanics” of converting from one 
system of filing to another. Frankly, 
the actual process of doing it gave us 
much concern until we started; we then 
discovered how easy it was going to be. 
We converted 43,000 records from nu- 
merical to terminal digit filing with 
approximately 192 man hours and used 
640 man hours to apply the acetate 
fiber tape for color indexes. 

Our first step was to apply the small 
pieces of tape which were to be the 
color index for the terminal digits 
(the two digits to the left). This was 
easy to do while the records were still 
filed numerically because the first 9999 
charts received red tape; those from 
10,000 to 19,999 received the next 


E=z]-reo [l-creen B-Buve 


color, and so on down the line until all 
of the charts had an index. We ac- 
complished this by hiring temporary 
workers, placing them on the night 
shift, and giving each of them a tape 
dispenser. We had the terminal color 
index on in 10 nights’ work and with- 
out interfering with the regular daily 
business of the department. 

The next step was actually to re- 
arrange the records. An appointed 
week end was made known in advance 
and all of the records not actually in 
use in the hospital were returned to 
the record room. All available person- 
nel was recruited as a work crew for 
the week-end’s task. First the charts 
for station 0 were pulled. This was 
accomplished by pulling all of the rec- 
ords ending in 0, keeping them in 
order, and placing them in stacks on a 
table according to the thousand number 
from which they were pulled. Stack 
No. 0 was composed of every tenth 
chart from the 0 thousand group (10, 
20, 30, 40, on up to 990). Stack No. 
| consisted of every tenth chart from 
the one thousand group. Figure 3 ,il- 
lustrates the stacks as they were com- 
pleted. Long tables were set up and 
located so that people could walk 
around them and the various stacks of 
records were placed in order around 
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the table. Since we had 43,000 records 
we had 43 stacks of records on the 
table, as indicated in Figure 4. 

After all of the records ending in 0 
were pulled and placed in order on the 
table, strips of adhesive (numbered 
from 0 to 43) were placed by each 
respective stack so that from then on 
the various stacks for the next station 
could be placed in the right spot on the 
table even though they were not pulled 
in sequence. All of the workers then 
lined up and “followed-the-leaders” 
around the table, each picking up the 
top record from each pile as she went 
around. The first person took No. 990 
from stack 0, 1990 from stack 1, 2990 
from stack 2, and so on until she 
reached stack 43 where she found 
chart 43-99-0. At this point she held 
in her arms the charts which were to 
be filed behind index 99 of station 0 
and they were in their proper order; 
the second person had the records for 
index 98, the third person, the records 
for index 97. With the three file in- 
dexes per drawer already numbered 
and inserted and one person assisting 
the carriers to place the charts in the 
drawers, little time was lost in filling 
the cabinets which were to become 
station 0. As soon as a person had dis- 
charged her arm load of charts to a 
drawer she fell into line at stack No. 0 
again and went around the table pick- 
ing up another arm load. This con- 
tinued until 100 trips (one for each 
of the 100 indexes) had been made. 
Preparations were then made for pull- 
ing the records ending in No. 1, ze. 
the records for station 1. Enough file 
cabinets were borrowed to hold three 


stations. These were filled first, thus 


Fig. 3—Stacks of Records As They 
Were Completed 


Stack 1 


1990 
1980 
1970 
1960 
1950 
940 1940 
930 1930 


30 130 
20 120 
10 110 


Stack 2 


2990 
2980 
2970 
2960 
2950 
2940 
2930 


230 
220 
210 


Stack O 
990 
980 
970 
960 
950 


giving us quite a bit of slack in our 
old cabinets before we had to move 
back to allow for further conversion. 

As previously mentioned, this mass 
production system let us complete the 
whole project of rearranging the rec- 
ords in one week end and it was only 
during this period that we were in 
the confusing state of having part of 
our records filed one way and the other 
part in another, with the result that 
our records were not easily accessible. 

The next step was to apply the color 
index for the station. This was accom- 
plished in the same way as the final 
terminal digit index and with the 
records now sorted by stations the task 
was much the same as before, except 
that we now had 10 colors to apply 
instead of 5. It took another 320 hours 
to apply this index. 

With all the existing records indexed 
and in the proper order new charts are 
indexed with both colors as they are 
made up and they then fit right into 
the file system. This is facilitated by 
a “gang dispenser” which was made 
in our shop and holds 10 different rolls 
of tape. 


ADVANTAGES OF THE SYSTEM 

The terminal digit system has many 
advantages over the numerical system. 
Inasmuch as 1000 charts are issued 
between any two records that are filed 
side by side the activity is spread evenly 
throughout the record room. This 
means that definite areas of authority 
and responsibility can be set up. We 
have assigned four stations to a clerk 
and she does all of the work relative 
to the records in those stations. In 
doing this we have made the job of “file 
clerk” much more attractive, with the 
result that we are attracting a better 
caliber of personnel for this job. This 
can be carried out further in terms of 
more specialization throughout the rec- 
ord room. 

As a result of this generalized activ- 
ity, we are also enjoying more accessi- 
bility to our records. In the past there 
were many occasions in which one 
girl had to wait for another clerk 
because they both needed records that 
were filed so close together that it was 
physically impossible to pull them at 


Fig. 4: Forty-three stacks of 100 charts each were made around 
the table. This was done for each of the 10 stations in the system. 
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the same time. This problem has been 
eliminated because only one girl works 
in a given area. 

Periodic move-backs of the records 
with resultant empty file cabinets are 
also eliminated. As the space behind 
any particular index becomes crowded 
we now cull out inactive records in 
our spare time and transfer them to 
the basement. Our file cabinets are 
therefore used to capacity at all times. 

We originally had about 35,000 rec- 
ords on our main floor and another 
8000 in the basement. The 35,000 
records were stored in 95 four-drawer 
file cabinets, making about 90 charts 
to a drawer. We attempted to allow 
space for the growth of the unit record 
but there was the constant problem 
of shifting to allow for growth that 
was miscalculated. When we shifted 
to the terminal digit system we knew 
that we could cull out the inactives 
whenever an area was too full. With 
this in mind, and because we wanted 
to get all of the records arranged alike 
to start with, we decided to try to 
get all of the records upstairs and then 
bring the inactives back down. We 
were surprised to learn that the whole 
13,000 fit quite well into the 85 cab- 
inets that we had arranged eight and 
one-half cabinets to a station, 100 in- 
dexes to a station, three indexes to a 
drawer, and 43 charts to an index. In 
fact, since we no longer intentionally 
left space for growth, it was nearly 
two months before we had to cull out 
any inactive records. We had stored 
43,000 records in 85 cabinets with the 
new system and only had 35,000 in 
95 cabinets before! 

This also means that we are no 
longer making trips to the basement 
to pull and file active records; only 
inactive records are filed in the base- 
ment. A study of this problem under 
our old system revealed that approxi- 
mately 100 trips per day were made to 
the basement—a very costly process. 

Our new system has been in opera- 
tion for about two years and as we 
gain more and more experience with 
it we become progressively more en- 
thusiastic about it and believe it to be 
one of our great strides toward better 
medical records. 

Although other institutions have 
special problems of their own, we be- 
lieve that the principles set forth here 
can be modified into a very workable 
plan which will yield better medical 
records, and in turn better medical 
care, for many hospitals of approxi- 
mately our size 
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gersireeanne are still operating their food service departments on 
antiquated principles and it is time they caught up with the modern 


trends, in the opinion of participants in this round table on hospital food 
service. Some of the new developments discussed at the session were: 
the use of food service managers, training programs for stewards, new 
equipment, cost accounting methods, employe cafeterias, and efficient 
kitchen layout. Participants included: R. Mark Stanton, administrator, Mc- 
Leod Infirmary, Florence, $.C.; William Fender, administrator, Mary Black 
Memorial Hospital, Spartanburg, S.C.; William Lowrance, administrator, 
Self Memorial Hospital, Greenwood, S.C.; James Daniel, administrator, 
Columbia Hospital, Columbia, $.C., and William Hunt, director of food 
service, McLeod Infirmary, Florence, S.C. Everett W. Jones moderated 


the discussion.—ED. 





Mr. JONES: There is little question 
that food service can pretty nearly 
make or break the public relations of 
any hospital. There aren't many things 
in a hospital that the average patient 
knows enough about to be able to 
judge critically, but patients certainly 
know whether or not they like the food 
and they don’t hesitate to say what they 
think. I suppose the starting point in 
any such round table as this would be 
the organization of the dietary or foods 
department. A number of hospitals 
lately have taken the management of 
the food service department away 
from the dietitian and put it in the 
hands of an experienced food manager 
or steward. Mr. Stanton, you have a 
food manager rather than a dietitian 
running your department, don't you? 

Mr. STANTON: Yes, Mr. Hunt is 
right here. We do not have a dieti- 
tian at the present time. However, we 
regard the dietitian as being a pro- 
fessional person belonging on the doc- 
tor-nurse-therapeutic team and for that 
reason we have started a department 
of therapeutic dietetics. The thera- 
peutic dietitian will be responsible 
for teaching and for special diets. As 
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far as the kitchen management is con- 
cerned, and the general diets that do 
not differ too much from standard cafe- 
teria practices, we believe they can 
best be handled by a trained steward. 

Mr. JONES: Mr. Daniel, what do 
you think of that system? 

Mr. DANIEL: The primary consid- 
eration would be to determine what 
size hospital can afford to have a sep- 
arate therapeutic section. In our hos- 
pital, which has about 450 beds, we 
have this same type of therapeutic 
setup, but we also use a dietitian to 
manage the whole dietary department. 
We have a chief dietitian and an ad- 
ministrative dietitian in charge of the 
kitchen, then two therapeutic dietitians, 
one who does the teaching. 

Mr. JONES: But they all report to 
one chief dietitian who is the admin- 
istrative officer of the department? 

MR. DANIEL: That is right. 

Mr. JONES: Whereas, in Mr. Stan- 
ton’s hospital, there is a steward who 
is in charge of the general kitchen, 
and also a therapeutic dietitian who 
reports directly to Mr. Stanton. 

Mr. STANTON: Yes. She is in 
charge of only weighed and measured 
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diets. Of course, liquid diets are also 
handled by the dietitian. 

Mr. DANIEL: How does she fit in 
as far as the director of nurses and 
the teaching setup are concerned? Is 
she still under your control or is she 
now under the director of nurses? 

Mr. STANTON: She is still under 
my jurisdiction, but she does do the 
teaching. 

Mr. LOWRANCE: How does the 
therapeutic dietitian get along with 
the food service administrator? They 
are bound to be working in the same 
area at certain times every hour. Don't 
you find any problem at all? 

Mr. STANTON: No, there is no 
problem there. As a matter of fact, 
what we have done is to lift responsi- 
bilities from her shoulders for which 
she was never trained. 

Mr. JONES: Mr. Hunt, how does 
this work in your department? 

Mr. HUNT: In our hospital it works 
perfectly. These girls are trained chief- 
ly in therapeutics. Most of their time 
is spent with calculated diets and coun- 
seling of patients. 

Mr. JONES: They don't get very 
much instruction in supervision, ad- 
ministration and purchasing. 

Mr. HUNT: They get very little 
training along these lines and almost 
any dietitian will tell you that her 
training began on her first job. 

MR. DANIEL: We have a purchas- 
ing agent who is responsible for 
purchasing of all the foods, both 
perishables and staples. In order to 
give the dietitian an idea of what 
food costs, we make a duplicate copy 
of the purchasing requisition which 
she keeps for her permanent record. I 
feel the dietitian is too busy in dietetics 
to have to do all the purchasing and I 
want to support Mr. Hunt on that 
theory. 

MR. STANTON: Whom do you hold 
responsible for the quality of food 
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after it has been purchased by your 
purchasing agent? 

Mr. DANIEL: The dietitian. Actual- 
ly, she has the right to refuse any 
type of food that we buy. If meat 
comes in that doesn’t meet our stand- 
ards, she can reject it. Both the pur- 
chasing agent and dietitian understand. 

Mr. JONES: Do you have buying 
specifications that this purchasing 
agent meets? Is the dietitian in on the 
formulation of those specifications? 

MR. DANIEL: Yes, to both ques- 
tions. 

MR. JONES: In effect, then, she has 
specified ahead of time the type, qual- 
ity and kind of food she wants through 
the formulation of these standards. 

Mr. DANIEL: That's right! 

MR. JONES: You must have a high 
degree of cooperation between the 
purchasing agent and the dietitian. 

MR. DANIEL: It’s very easy to get 
crossed swords unless you can keep 
together. 

MR. JONES: Mr. Fender hasn't got 
a dietitian; he hasn't got a purchasing 
agent, I’m sure, and I'd suspect that 
in his 60 bed hospital he has to do 
a lot of these things himself. How 
does it work for you? 

MR. FENDER: The administrator of 
a small hospital is the chief cook 
and bottlewasher, as well as many 
other things. We can't compete with 
the large hospitals in getting people 
qualified to run departments. Our next 
best choice is to get someone who has 
had some experience. We have em- 
ployed a woman from the school sys- 
tem in our community and trained 
her like anyone else who hasn’t worked 
in a hospital before. 

MR. JONEs: Is she trained in home 
economics or food preparation? Just 
what is her background? 

Mr. FENDER: She is untrained but 
she learned easily. 
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MR. JONES: Is she also the cook? 

Mr. FENDER: She is a working 
manager who works along with the 
others in preparation, serving and all 
the activities except potwashing and 
some minor details. 

MR. JONES: What do you do about 
therapeutic dietetics? 

MR. FENDER: I have induced one 
of our medical staff members to give 
his time, and much of it, to training 
her in the therapeutic activities of the 
dietary department and I have been 
fortunate in having this accomplished 
very efficiently. 

Mr. JONES: One of your doctors 
takes enough interest in the thera- 
peutic problems in your hospital to 
help lay out diets and special diets? 

Mr. FENDER: Yes, this staff doctor 
has really done a fine job for us. 

MR. JONES: Does he own the hos- 
pital? 

MR. FENDER: He is one of our 
leading men and is very much inter- 
ested in the hospital. He really made 
our therapeutic diet service and has 
done a splendid training job with our 
kitchen manager. 

Mr. LOWRANCE: I'm a little bit 
better off, maybe, than Mr. Fender in 
that I do have a purchasing agent who 
purchases all the staple foods. How- 
ever, I do not have a registered dieti- 
tian. We have a dietitian who has 
had some education but most of her 
ability has come from 18 or 20 years’ 
experience. I used to be a little bit 
embarrassed to tell people I had a 
180 bed hospital without a registered 
dietitian but it doesn’t faze me any 
more because our patients and em- 
ployes and medical staff all praise our 
food. We have had some trouble along 
therapeutic lines but there, again, we 
have enlisted the services of an in- 
ternist who has helped the practical 
dietitian with special diets. 


— 
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McLeod Infirmary, Florence, S.C.; E. W. Jones, William Low- 
rance, administrator, Self Memorial Hospital, Greenwood, 
S.C.; R. Mark Stanton, administrator, McLeod Infirmary. 


Mr. Hunt: I have a question or 
two that I'd like to bring up at this 
point. You said a moment ago that 
you have a 60 bed hospital and that 
you couldn't afford the services of a 
trained person. Do you know offhand 
what it costs to operate the depart- 
ment per year? 

MR. FENDER: About $3000 a month 
or $36,000 per year. 

Mr. JONEs: Is that roughly 18 to 
25 per cent of your total operating 
budget? 

MR. FENDER: Not quite that high; 
it runs about 16 per cent in our hos- 
pital. 

Mr. HUNT: Now, offhand again, 
do you know your meal cost? 

MR. FENDER: It’s $0.42. 

Mr. HUNT: Is that your finished, 
complete cost? What all do you in- 
clude in that cost? 

Mr. FENDER: Our accounting de- 
partment has the dietary account bro- 
ken down into nine different items, 
such as salaries, various raw food 
classifications, and miscellaneous sup- 
plies. 

MR. JONES: Does the 42 cents cover 
the direct cost of labor and raw foods? 

MR. FENDER: That's right. 

Mr. HUNT: Does it cover things 
like replacement of equipment, such 
as dishes, china or glassware and all 
that sort of thing? 

Mr. FENDER: By all means. The 
12 cents includes all direct costs but 
no overhead is allocated. 

Mr. JONEs: Is there any deprecia- 
tion of equipment in the foods depart- 
ment in the cost you gave? 

Mr. FENDER: No, that’s direct cost. 

Mr. LOWRANCE: Forty-two cents 
is certainly a low cost. 

Mr. HUNT: I thought I had some- 
thing big here but with your low cost, 
it looks as if I haven’t. Do you know 
what your raw cost is? 
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Mr. FENDER: It runs around 19 to 
22 cents per meal. 

Mr. HUNT: You are to be con- 
gratulated on such a low cost. Many 
figures I've seen recently run around 
39 cents per meal for raw food costs. 

Mr. DANIEL: That 39 cent figure 
sounds high to me. We don't run 
over 30 to 434 cents 

Mr. LOWRANCE: What about your 
labor cost per meal? Does it go up 
and down as much as raw food cost? 

Mr. DANIEL: Yes, there is quite a 
variation. As an example, your labor 
cost per meal will be higher in a 28 
or a 30 day month than it is in a 
month of 31 days. Then, too, the rate 
of occupancy changes the cost 


CAN’T REDUCE THE STAFF 

Mr. JONES: Just because your pa- 
tient load goes down by 5 or 10 per 
cent, that doesn’t mean you can get 
rid of a single employe and, if you 
have a stretch of low occupancy, your 
actual labor cost per meal is going to 
shoot way up. 

Mr. DANIEL: In discussing raw 
food costs many people forget that the 
number of between-meal nourishments 
given patients has some effect on costs. 

Mr. Hunt: Let's get back to the 
food in this 60 bed hospital again. Do 
you raise some of your food? Do you 
raise your own hogs or do you have 
a farm around there? 

Mr. FENDER: We do get a small 
amount of fresh vegetables and maybe 
a hog or two but it doesn’t amount to 
too much 

Mr. HUNT: That's one reason you 
have such a low cost. 

Mr. STANTON: What about be- 
tween-meal feedings? Are they included 
in your meal costs? 

MR. FENDER: Yes, they are all in- 
cluded 

Mr. HUNT: How about milk, for 
instance? Do you buy your milk or 
do you have your own dairy? 

Mr. FenpeR: We buy our milk 
from a local dairy. Our patients com- 
pliment us on our food. Our “practi- 
cal dietitian” visits patients regularly 
to find out about their likes and dis- 
likes. She usually makes rounds after 
supper to discuss breakfast for the 
next day and tries to find out how the 
patients like their eggs, and so on. 

Mr. JONES: Do you ever go around 
yourself during mealtime to watch 
food being served and ask your pa- 
tients right at mealtime about the 
food? 

Mr. FENDER: Yes 


MR. JONES: If top administration 
doesn’t have genuine interest in food, 
in the whole food department, and 
show that interest by going to the 
kitchen, tasting the food, and checking 
with patients, I don’t think you can 
have good food service in a hospital, 
no matter how many good people 
you hire. What do you think, Mr. 
Hunt? 

Mr. HUNT: Mr. Stanton is genu- 
inely interested in food. Frankly, if he 
wasn't, I don't think he'd pay me the 
salary he does to get me down to 
help him out with the problem. He 
visits our kitchen daily and he com- 
ments daily, sometimes unfavorably, 
but it helps us. 

Mr. JONES: A little earlier Mr. 
Hunt was endeavoring to make a case 
out of the point that actually you can 
afford to hire high-grade people, or 
at least one high-grade person, to man- 
age the food department because a 
10 or 15 per cent saving in the food 
department would more than pay the 
salary of a really good food manager. 

MR. STANTON: I don’t think that 
any hospital can afford not to hire a 
high-grade person and I've got figures 
to prove it. When Mr. Hunt came to 
this hospital, we turned 400 nursing 
hours per month back into nursing 
service because he does not want food 
prepared in his kitchen served by the 
nursing service. It’s his responsibility. 
If the food is cold, it’s because we 
send it up cold. The second thing is 
that Mr. Hunt is interested in cost 
accounting and, incidentally, we have 
increased the cost of eur dietary de- 
partment in services about $20,000. 
Actually, he saved us $9700 the first 
year in raw food costs. 

MR. JONEs: Let's clear this up. You 
increased your labor cost because you 
put more people on to serve your food 
and you hired a fine food manager at 
a reasonable salary, but when you got 
all through, the net result was ap- 
proximately $9700 yearly saving in 
the over-all cost of running the de- 
partment. You've got another net 
saving by turning many hours back 
to the nursing department to nurse 
patients instead of toting trays. There 
is some merit, though, in having the 
nurses serve food to sick patients as 
they can observe their reactions. They 
are more skilled observers in the re- 
actions of the patient to the food than 
some serving girl would be. 

Mr. Hunt: Our girls are trained 
to observe as much as they can during 
the short time they are in the patient's 


room. At McLeod Infirmary, our nurses 
do observe, they follow the waitresses 
around, they go into the rooms, they 
see the patients, they report back to 
our office. 

MR. DANIEL: One point you've got 
to consider is that the nurse goes to the 
room and usually, in the rush of meal- 
time, she’s there for just a short time. 
While I can agree with the point that 
the nurse would know better than 
the average dietitian about the thera- 
peutic effect of food and the way the 
person accepts it, she doesn’t stay in 
the room while serving food long 
enough to observe anything. 

MR. JONES: The fact that the nurse 
doesn't have to carry trays gives her 
more time to go in and actually see 
what the patient does. 


SELECTIVE MENUS A PROBLEM 


Mr. STANTON: Here's one of the 
problems that you run into with 
selective menus. You do not serve a 
selective menu to the employe. The 
employe does not feel too kindly to- 
ward the dietary department because 
he feels that the patient is getting 
better food than he is and, of course, 


never realizes that the patients get 
better food because they are paying 
for it. 


Mr. JONES: I don't think any pa- 
tient is entitled to any better food 
than the employes. Employes are en- 
titled to the best foods the hospital 
can serve. 

Mr. LOWRANCE: I agree with you. 

Mr. STANTON: I agree, too, that 
employes are entitled to the best food 
the hospital can serve but we cannot 
put a selective menu out for both 
employes and patients with any degree 
of economy. The employe does aot 
have the problem of the patient and 
he probably does not need a special 
diet. He eats in a more normal atmos- 
phere and usually is better pleased with 
what he gets because he goes to the 
counter and sees it and doesn’t have to 
have it brought to him in bed. 

Mr. JONES: If employes can select 
from a pay cafeteria line, they've got 
a selective menu. 

Mr. LOWRANCE: I don't believe any 
of us here has a pay cafeteria. To a 
certain extent we all have a selective 
menu. 

MR. JONES: Don't any of you have 
a regular employe cafeteria? 

Mr. HUNT: We all have a cafeteria 
line but we don’t have selective menus 
for the employes such as we have for 

(Continued on Page 116) 
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A view of the main entrance and south and east wing, looking north, of 
the new Valley Presbyterian Hospital in Alaska’s Matanuska Valley. 


In order to achieve maximum efficiency 


with the minimum nursing staff 


Nurses’ Station Is the Heart of the Plan 





OUTLINE OF COSTS 


No. of Beds 24 

Contract (and available 
contingency) 

Cost per bed (construc- 
tion) 

Cost per square foot 
(construction) 35.50 

Group Il & Ill equipment 35,879.50 


$593,726.50 


22,700.00 


Site survey and fees 52,394.00 
Administration for equip- 


ment acquisition 


BREAKDOWN OF CONTRACT 
General construction, 
65 per cent 
Mechanical, 29 per cent 
Electrical, 6 per cent 


6,000.00 


.. 367,838.00 
166,562.00 
32,585.00 





The lobby and combination library-conference room seen from entrance. 
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EDWIN B. CRITTENDEN 


Architect, Anchorage, Alaska 


N 1935, the federal government 
formed the Alaska Rural Rehabili- 
tation Corporation, a project of trans- 
porting and settling dust bow! farmers 
to the Matanuska Valley of Alaska. 
The project grew and developed and 
the farmers built homes, schools and a 
hospital of logs, located in the center 
of the community. In 1946, the hos- 
pital burned to the ground. In 1952 
the Presbyterian Women chose as their 
object for opportunity giving the Val- 
ley Hospital in Palmer. 1952 was the 
beginning of the sesquicentennial cele- 
bration of the Board of National Mis- 
sions of the Presbyterian Church, and 
also, the seventy-fifth anniversary of 
Presbyterian work in Alaska. A goal 
of $150,000 was set for the Presby- 
terian Women’s drive and $234,336.50 
was given. In addition, the Territory 
of Alaska granted funds of $107,500; 
local funds made up the remainder to 
a budget of $699,000 for the project. 
The 24 bed hospital is designed to 
accommodate 28 beds, if necessary, in- 
cluding doubling up in the end suite 
and the solarium. It is anticipated that 
an addition of from 12 to 18 beds 
could be accommodated in a wing off 
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Above: Typical private room. On the opposite wall (not shown) are a 
recessed lavatory and metal sliding door to the wardrobe and built-in 
dresser. The color scheme and furnishings throughout are gay and 
lively and as uninstitutional as possible. Below: The kitchen is ade- 
quate to serve an addition of 12 to 18 beds when it is constructed. 
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Below: Architect's rendering of the hospital as it will look after landscaping. 


Photographs by Ward Wells, Anchorage, Alaska 
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the existing ward wing. However, it 
was planned that the first addition 
would be a convalescent unit, which 
would be extended off the lobby 
toward the south. This unit would be 
self-contained, of course, using kitchen 
service from the existing facility. The 
mechanical and electrical equipment 
has been designed to accommodate 
these additions. 

The construction of the hospital is 
concrete with interior steel frame and 
steel joists. The interior partitions are 
wood frame, nonbearing. Finish ma- 
terial is %g inch one hour fire-rated 
gypsum board. The roof structure is 
bar-joist, % inch plywood sheathing 
and 2 inches of glass fiber rigid insu- 
lation under four ply built-up roof- 
ings. Windows are wood frame, with 
operating sash projecting inward. All 
operating sash have fixed screens. All 
windows are double insulating glass. In 
special purpose rooms, as well as lobby 
and office, the ceilings are treated with 
acoustical tile. Flooring is asphalt tile 
throughout, except in the operating- 
delivery room, where conductive lino- 
leum is used. 

The mechanical plans include two 
coal-fired, stoker fed, low-pressure 
steam boilers and one high-pressure 
oil-fired boiler for sterilization. The 
heating is hot water convection with 
ventilation and conditioning to the 
operating and delivery room and nur- 
sery, as well as ventilation through the 
corridors and to other service rooms 
such as the lavatories, x-ray room, util- 
ity room, emergency room and kitchen. 

The electrical system is quite exten- 
sive, with an emergency series of cir- 
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Plans of the main floor and basement (inset), 
showing location of public health offices. 
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cuits allowing for the installation of 
a 30 kw. emergency stand-by plant. 
Lighting is largely through recessed 
fixtures. The hospital bedrooms have 
double swivel-type fixtures over each 
bed with built-in night light and con- 
venient outlets. The nurses’ call sys- 
tem is by cord to each bed and a 
telephone system is installed for inter- 
communication and outside service. 

The color scheme and furnishings 
throughout are generally gay and lively 
and are coordinated to the over-all 
design, making the general aspect of 
the building cheerful and domestic. 

A review of the plan indicates the 
relation of major facilities to the cen- 
tral nursing station and, in turn, its 
direct relation to the business office. 
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One of the desires in designing the 
building was to keep the staff to a 
minimum, as that, among other prob- 
lems such as construction Costs, is one 
of the difficult factors of operation in 
construction in Alaska. It is possible 
for the night nurse, on duty at the 
nurses’ station, to control the ward 
areas, the emergency entrance, and the 
main entrance without moving from 
her stool at the desk. 

The inclusion of two offices from 
Public Health Service is in line with 
the thinking of the Alaska Depart- 
ment of Health, when it obtained 
$107,500 from the territory to assist 
in the construction of the hospital. 
The immediate area served by the hos- 
pital reaches to Glenallen, 150 miles 


The hospital presented here has been selected as 
The Modern Hospital of the Month by a committee 
of editors. Award certificates have been 
to the hospital and the architects. A similar award 
will be made by The Modern Hospital each month. 


resented 


north, and includes the entire mining 
and agricultural area for the Matanuska 
Valley towns of Jonesville, Eska, Pal- 
mer, Wasilla and a large homestead 
area to the southwest. The territorial 
department of health extends public 
health nursing service to the entire 
area. The hospital will now serve as 
headquarters for this work. It is an- 
ticipated that public health clinics can 
be held in the combined lobby and 
conference room. 

The completion of the Valley Pres- 
byterian Hospital is a result of co- 
ordinated work of many persons, but 
is particularly due to the long and 
ceaseless efforts of the Valley Hospital 
Association and individual members 
in the Matanuska Valley. 
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The Inventory Takes To Punch Cards 


Another use for the invaluable punch card which, 


it has been found, saves time and paper work 


DAVID A. GEE 


and affords accurate control of inventories 


Assistant Director, Jewish Hospital, St. Louis 


AND punched statistical cards 

have found application in nearly 
all phases of hospital business technic. 
One which has not yet been put into 
widespread use but which offers many 
possibilities is that of inventory con- 
trol. 

The Jewish Hospital of St. Louis 
adopted this system at the beginning 
of 1953 hoping to achieve the follow- 
ing effects: (1) better control of 
requisitioned items; (2) uniformity 
of technic; (3) more rapid posting of 
receipts and disbursements to the in- 
ventory ledger; (4) more complete 
and flexible statistical data; (5) better 
liaison between inventory and pur- 
chasing. In the months that the sys- 
tem has been in operation, it has met 
with increasing favor and has accom 
plished the objectives set for it. 

The system operates as follows: The 
punch card requisition is pre-imprint- 
ed with the name of the requisitioning 









division or department by a standard 
addressing machine. Next the depart- 
ment code number (there is a break- 
down of 43 different departments and 
divisions) and the year are grooved 
in the card by a mass punching ma- 
chine which can handle up to 50 
cards at a time. These are then dis- 
tributed to the divisions and depart- 
ments for use as requisitions. 

When an item is requisitioned, it 
is written on the card and the quantity 
desired is indicated. One item only 
may be put on each card and a sep- 
arate card is made for each different 
item needed (e.g. 24 No. 3 pencils 
and 36 No. 2 pencils must appear on 
two requisitions). 

The cards are sent to the purchasing 
agent's office where they are coded 
for date. The cards are separated into 
two groups: Items that are kept in 
stock are sent to the inventory clerk 
who punches the code number of the 





item into the card; those that mus: 
be purchased are assigned to the re- 
spective vendors and purchase orders 
are made out. If the requisitioned item 
is to be purchased from a special fund, 
this too is coded on the card. These 
code numbers are determined from a 
classification of all inventoried items, 
which includes such major categories 
as stationery, housekeeping supplies, 
dietary supplies, numbered forms, gro- 
ceries, and medical and surgical sup- 
plies. These are further subdivided, as 
in the case of medical and surgical sup- 
plies, which include glassware, rubber 
goods, instruments, stainless steel ware, 
and so on. Each of these items is 
assigned a number which is punched 
into the requisition card. 

Upon completion of the coding by 
the inventory clerk, the cards can 
-asily be sorted into several categories 
—by requisitioning division, by item, 
by date, or by a combination of these. 
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REFERENCE 


Top: Page from 
the inventory 
journal. The jour- 
nal sheet is sent to 
the purchasing 
agent to indicate 
how the weeks’ 
orders have af- 
fected stores sup- 
plies. Below: 
Inventory ledger 
card. When or- 
ders are filled 
punch cards are 
returned to the 
clerk for posting 
to the ledger. 


TEM 
QUALITY 
LOCATION 


DATE 


This flexibility finds good use in filling 
requisitions in the storeroom inasmuch 
as all items of any one kind ordered 
by all the requisitioning departments 
can be drawn out at one time. For 
example, if 11 departments order safe- 
ty pins, the storekeeper sorts out all 
the safety pin requisitions and pulls 
them from the bins at one time in- 
stead of making 11 trips to the shelves 
for these items. When the cards are 
sorted so that the code numbers follow 
one another in numerical progression, 
the storekeeper has a fast, easy way 
of filling his requisitions. 

When the orders are filled, the cards 
are returned to the inventory clerk 
for posting to the inventory ledger. 
Here again, sorting by item number 
is essential so that all like items may 
be posted at one time. With the sys- 
tem formerly used each item was 
posted to the inventory ledger sep- 
arately, which was time consuming. 

At the time the ledger is posted, a 
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carbon copy is registered on a journal 
sheet, which is sent to the purchasing 
agent to indicate how the week's or- 
ders have affected stores supplies. His 
sheet shows the remaining balance of 
goods in the storeroom and also shows 
the minimum quantity permitted be- 
fore reordering. In this way, the pur- 
chasing agent is able to have a run- 
ning record of which supplies must 
be ordered. 

With this system, order filling time 
in the storeroom has been cut 10 per 
cent. Actual posting to the inventory 
ledger now takes only four hours a 
week compared to 23 hours a week 
under the former system. However, 
prior to posting there is a preparation 
operation including coding that takes 
about four hours so that the entire 
operation has actually been cut about 
60 per cent in time. 

Accuracy in posting has been en- 
sured because we are able to run check 
balances on the journal sheet. 


3 
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At the end of the month, when a 
report is required of the expenses in- 
curred for supplies, the cards can be 
sorted by department or division and 
the sum of the prices can be marked 
on the cards run off. Preparation time 
for determination of these figures has 
been cut about 50 per cent since this 
system was installed. 

Having each requisitioned item on 
a separate card has simplified proce- 
dures; when items were listed together 
on conventional requisition forms there 
was much transferring of items from 
one form to another, in case of back 
orders, or when it became necessary to 
place the order with two or more 
vendors. 

Savings in time, reduction in paper 
work, flexibility, and accurate stores 
control have all resulted from the im- 
plementation of this type of system, 
and it is a worthy addition to the 
many other applications of punch card 
procedures. 

















Administrators 

John T. Law, 
formerly assistant 
director at Strong 
Memorial Hospi 
tal, Rochester, 
N.Y., has become 
associate director 
of Grace-New Ha- 
ven Community 
Hospital, New Haven, Conn. Other 
recent — staff Grace-New 
Haven include appointment of Ed- 
ward J. Hammerbacher, formerly as 
sistant controller at Johns Hopkins 
Hospital, Baltimore, as controller, and 
the promotion of Richard B. Ogrean 
and Gerard A. Ouelette, both gradu 
ates of the Yale course in hospital ad- 
ministration, to assistant directors. Mr. 
Law had been on the administrative 
staff at Strong Memorial since 1947 
and was assistant professor of hospital 
administration at the University of 
Rochester Medical School. Mr. Ham 
merbacher had been at Johns Hopkins 


years. 


J.T. Law 


changes at 


for seven 


Leroy C. Brown, administrator ot 
Stamford Hospital, Stamford, Conn., 
since 1945, has announced his resigna 
tion effective October 31. Mr. Brown 
is a member of the American College 
of Hospital Administrators, the Amer- 
ican Hospital Association and the Con 


necticut Hospital Association. 


Barry Powers, as- 
to the di- 
Johns 


sistant 
rector at 
Hopkins Hospital, 
Baltimore, has 
been appointed di 
rector of the Hos 
pital for the 
Women of Mary 
land, Baltimore, succeeding Dr. Merrell 
L. Stout, who has resigned. Mr. Bowers 
received his bachelor’s degree in engi 
Vanderbilt University, 


Barry Bowers 


neering trom 
Nashville, Tenn., and his master’s de 
gree in public health trom Johns Hop 
kins University School of Hygiene and 


Public Health. 
William B. Schaffrath, Ph.D., who 


has been acting head of Menorah Med 
ical Center, Kansas City, Mo., for the 
last year, has been named administra 
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tor there. Prior to his appointment at 
the medical center, Dr. Schaffrath was 
director of personnel relations at Johns 
Hopkins Hospital, Baltimore. 


Dr. J. James Smith, medical director 
of the Medical Center of Jersey City, 
Jersey City, N.J., for the last three 
half years, has become chiet 
of medicine of Manhattan Veterans 
Administration Hospital, now under 
construction at the New York Univer- 
sity-Bellevue Medical Center. 


and a 


Robert P. Gordon, business manager 
at Hermann Hospital, Houston, Tex., 
since 1949, has been named assistant 
director and business manager there. A 
graduate of Harding College, Searcy, 
Ark., Mr. Gordon did postgraduate 
work in accounting and business ad 
ministration at the University of Texas. 


pr 


James Loy R. P. Gordon 


At the same time it was announced 
that James Loy would be the new as 
sistant director of the hospital. Mr. 
Loy is a graduate of Oklahoma City 
University and received his master’s 
degree in hospital administration from 
Northwestern University in June after 
completing his residency at Mercy Hos 
pital, Oklahoma City, Okla. 


F. William Burg Jr., assistant ad 
ministrator ot Chester Hospital, Ches 
ter, Pa., administrator ot 
Jeanes Hospital, Fox Chase, Pa., suc 


ceeding Dr. Elizabeth Ford Love, who 


has resigned. 


1S now 


Sister Mary Annunciata, R.S.M., su 
perior and administrator of Mercy 
Hospital, Davenport, Iowa, has been 
appointed to serve on the Provincial 
Council of the Sisters of Mercy in the 
Chicago Province. In her new position 
Sister Mary Annunciata will serve as 
hospital consultant for all of the hos 
pitals operated by the Sisters of Mercy 
in the Chicago Province. She is a 
member of the American College of 


Hospital Administrators, of the Ameri- 
can Hospital Association, and of the 
lowa Hospital Association. Sister Mary 
Bernadette, R.S.M., who has been on 
the consultant board for the last six 
years, has been appointed superior at 
Mercy Hospital in Davenport, and Sis- 
ter Mary Vernarda, R.S.M., who has 
been at Mercy Hospital, Chicago, will 
be administrator there. 


Norman A. 
Brady, director of 
the methods and 
improvement pro- 
gram at St. Luke’s 
Hospital, Chicago, 
been named 
assistant director 
of Presbyterian 
Hospital, Chicago. Mr. Brady, who is 
a graduate of Sir George Williams 
College, Montreal, Que., is enrolled 
on a parttime basis in the hospital 


has 


N. A. Brady 


administration program at Northwest 
ern University. He is a member of the 
American Hospital Association. 


Sister Helen McMahon, administra 
tor of St. Joseph’s Hospital, Alton, IIl., 
has been named administrator of 


O'Connor Hospital, San Jose, Calif. 


Ernest L. Forbes, administrator of 
James W. Sheldon Memorial Hospital, 
Albion, Mich., for the last eight years, 
has been named administrator of Meth- 
odist Hospital, Mitchell, S.D. Mr. 
Forbes is a past president of the South- 
western Michigan Hospital Council and 
has been a member of the board of 
trustees of both the Michigan Hospital 
Michigan Hospital 


E43 


| 


P. R. Wozniak 


\ssociation and 


Service. 


Paul. R. Woz- 
niak, formerly ad- 
™Ministrative assist- 
ant of Jewish Hos- 
pital, St. Louis, 
has been appointed 
assistant director 
of the hospital in 
charge of fiscal 
services. Mr. Wozniak is a graduate of 
St. Louis University with a bachelor’s 
degree in commerce. He recently com- 
pleted the graduate course in hospital 
administration at St. Louis University 

(Continued on Page 200) 
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From the casualty underwriter’s point of view 


Liability Insurance Is a Risky Business 


|S grey general and malpractice 
liability insurance without ques- 
tion has become the “problem child” 
of casualty insurance. Not only is it 
a hospital’s most expensive form of 
protection, but in many instances it 
is difficult to find insurance companies 
that are willing to write this essen- 
tial coverage. 

Only a few companies will write 
general liability insurance for hospi- 
tals, and still fewer of them will write 
that particular phase of liability insur- 
ance known as malpractice or hospi- 
tal professional liability. Even these 
few companies will do so only with 
reluctance, and only after a consider- 
able investigation of the past loss ex- 
perience, the physical arrangement of 
the hospital, and the attitude of its 
management. Why has this attitude 
on the part of the insurance companies 
developed, and what can hospitals do 
separately and as a group to obtain 
and keep adequate insurance protec- 
tion and to control its costs? 


EXPLAINED COMPANIES’ VIEWS 

Last March, in an address before 
the hospital safety institute of the 
American Hospital Association in Chi- 
cago, Milton Acker, manager of the 
general liability division of the Na- 
tional Bureau of Casualty Underwrit- 
ers, gave a good explanation of the 
reasons for the present attitude of the 
insurance companies. A few of the 


This is the third and concluding article 
in a series of three covering hospital lia- 
bility insurance. The first article, dealing 
with the need for liability insurance, ap- 
peared in the August issue of The MODERN 
HOSPITAL. The second, which appeared 
in September, covered the distinction be- 
tween general liability insurance and hos- 
pital professional liability insurance 
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figures he reported are pertinent to 
this discussion. 

Mr. Acker estimated that the annual 
premiums paid by insured hospitals 
in the United States for liability in- 
surance, exclusive of automobiles, 
amount to approximately $4,300,000, 
of which $2,000,000 is for malpractice 
or professional liability, $1,700,000 is 
for premises coverage, and $600,000 
is for elevator liability insurance. This 
seems like a big fund out of which 
to pay damages awarded to persons 
who are injured in our country’s hos- 
pitals, and it would certainly seem that 
some of this should be left to cover 
the overhead and profit of the insur- 
ance companies. But not so. Mr. Acker 
stated that during the latest four years 
for which complete data are available, 
the insurance companies paid out an 
average of $177 for each $100 of mal- 
practice premiums collected. During 
the latest five years for which com- 
plete data are available, the average 
annual underwriting loss for hospital 
premises coverage, exclusive of ele- 
vators, was 108.2 per cent, or a total 
of $1,840,000. A small underwriting 
profit was made on elevator liability in- 
surance for hospitals, but this amount 
was insignificant in comparison with 
the other losses sustained. In five years, 
losses and cost of operation totaled 
almost twice the premiums collected. 
Thus, although a particular hospital 
may feel that its insurance has been 
profitable to the insurance company, 
it is easy to understand why as a 
general rule the insurance companies 
are loathe to write hospital liability 
insurance, and why the insurance rates 
have risen substantially since 1947 and 
will continue to rise in the future un- 
less some force can be brought to bear 


to reverse the past trend of underwrit- 
ing loss. 

It must be remembered that the in- 
surance companies do not control their 
own rates. These are determined by 
the losses and the expenses the insur- 
ance companies must pay. Out of the 
premium dollars which the companies 
collect, they must first pay the cost of 
investigating each accident and claim 
in order to determine the true facts 
and to estimate the liability of the hos- 
pital. If they feel that legal liability 
is established, the claims department 
will attempt to settle the claim through 
direct negotiation with the injured 
party. If settlement cannot be reached 
out of court, or if the injured person 
enters suit when the insurance com- 
pany and the hospital feel that no 
legal liability exists, the insurance 
company is Called upon to pay the 
costs of the investigation plus the de- 
fense in court cases, and must then 
pay damages if awarded by the court 
to the injured person, up to the policy 
limits. 

Above these claim costs, the insur- 
ance company must have enough pre- 
mium to cover its normal operating 
costs, which includes the engineering 
staff which makes inspections of the 
elevators and hospital premises, and 
assists the hospital management in its 
effort to remove or reduce the causes 
of accidents. The companies hope to 
have some portion of the premium 
dollar left for a reasonable profit, but 
there apparently has been none of 
this for the past several years. 


OBJECTIONS TO INDIVIDUAL 
HOSPITALS 


Some hospitals have suffered the ex- 
perience of having their liability insur- 
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ance canceled in mid-term, or a refusal 
to renew the policies, and they have 
encountered difficulty in finding an- 
other company to furnish this protec- 
tion. Why does an insurance company 
refuse to continue the insurance which 
it may have underwritten for several 
years, and why do the insurance com- 
panies which write this type of insur- 
ance refuse to furnish the protection 
for a particular hospital? 

The fact that an insurance company 
is called upon to pay a single large 
claim amounting to many times the 
premium which it can possibly collect 
over a number of years is usually not 
a sufficient reason in itself for a com- 
pany to cancel or refuse to renew insur- 
ance for a hospital. There are probably 
other factors which cause this decision 

The insurance company may fear 
that the physical layout of the hospital 
itself will contribute to the cause of 
accidents. The hospital buildings may 
be cut up so that excessive movement 
of patients from one portion of the 
hospital to another on various levels 
may be necessary, and thereby increase 
the opportunity for accidents. Eleva- 
tors may be old and substandard, with 
the result that the insurance company 
fears causes of accidents that cannot 
be corrected. The construction of the 
hospital may be below modern stand 
ards, with the possibility of injury or 
death to a number of patients result- 
ing from fire or explosion. This is 
especially true in hospitals of frame or 
brick and wood joist construction, with 
improperly protected operating rooms, 
open stairways, and unsprinklered 
storage areas. The hospital may be 
exposed to damage by fire or explo- 
sion in adjacent buiidings or in a con 
gested area. Available water supplies 
in the event of fire may be inadequate, 
or the local fire department in rural 
areas may be unable to cope with a 
fire in the hospital or supervise the 
evacuation of Inadequate 
means may be available for the evacua- 
tion of patients from the upper floors 
of the hospital. All of these factors 
would have to be considered by an 
underwriter in determining the accept- 
ance of a hospital risk for liability in- 


patients. 


surance. 

Careless housekeeping in the hospi- 
tal will affect the frequency and sever- 
ity of accidents, and will be considered 
by the liability insurance underwriter. 
Poor maintenance of _ professional 
equipment, of corridors, stairs and ele- 
vators, and of electrical, heating and 

(Continued on Page 86) 
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AN ADMINISTRATOR CONTENDS: 


C. D. JEFFRIES 
Director 

Oak Ridge Hospital 
Oak Ridge, Tenn. 





ALPRACTICE insurance is defined as insurance 
against claims for the wrongful acts of employes 
leading to the injury of patients. This discussion is con- 
cerned with no other form of liability insurance, nor is it 
concerned with the application of malpractice insurance to 
other than nonprofit hospitals. Nonprofit hospitals have 
been buying malpractice insurance at an accelerated pace 
and articles in our periodicals appear to favor this trend. 
How sound is the foundation on which this movement 
rests? Have our patients lacked for protection against in- 
juries received in our hospitals owing to negligence of 
employes, for which our hospitals were unwilling or unable 
to provide just compensation from their own funds? Has 
it been necessary for some of our hospitals to close or cur- 
tail their services to pay for wrongful acts of employes? 
Will malpractice insurance increase or decrease our oper- 
ating costs? These are some of the questions which should 
be considered if we are to reach a sound conclusion. 
Experience has not suggested to me the need for mal- 
practice insurance. Though I am in little doubt as to the 
soundness of this conclusion, convincing documentation of 
evidence in support of it would be difficult. Indeed, there 
is little evidence that I have seen in hospital literature, or 
elsewhere, to support any conclusion. We have little to 
go on but our own experience. We have the published 
opinions of individuals, which are sometimes written by 
people with no extensive background in hospital adminis- 
tration and are unsupported by statistics. Nearly all re- 
cently recorded opinions seem to favor malpractice insurance 
for hospitals. There are some at least who do not agree 
and opinions of the dissenters should also be recorded. 


INSURANCE EXPERT REPLIES: 


D. W. SLEEPER 
Chief Consultant 
Insurance Buyers’ 
Council 

Harwichport, Mass. 


| es QUESTIONING the advisability of buying malprac- 

tice liability insurance by nonprofit hospitals, Mr. Jeffries 
seems to found his objections principally on the beliefs 
based on his personal experience—that 

|. The purchase of such insurance encourages claims 
for damages. 

2. There is no real need for incurring the expense of 
such insurance. 

There are many who hold similar views, especially those 
whose hospitals are located in states whose laws presently 
grant immunity to nonprofit or charitable institutions. 
However, those persons with whom we have talked seem 
to be influenced largely by a desire to avoid the expense, 
although they justify that attitude by various arguments. 

We have no connection with insurance companies or the 
sale of insurance, and so have no interest to serve except 
that of those who look to us for advice. Indeed, we seek to 
prevent unnecessary expenditures. So we are striving to 
view the malpractice liability problem dispassionately, and 
only to present the details so each administrator may reach 
a decision based on a good understanding of the facts. 

Mr. Jeffries concedes that patients do sometimes suffer 
from the negligent acts, neglect, or carelessness of nurses, 
interns, staff officers, or other persons for whom the hospi- 
tal management is legally liable. Who knows when, where, 
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MALPRACTICE INSURANCE INVITES LAWSUITS 


My reasons for being opposed to malpractice insurance 
may be summed up as follows: 

1. I do not feel that it is in the public interest. 

2. I know of no hospital that is in financial difficulty 
through lack of it. 

3. It invites claims for damages for trivial incidents. 
More lawsuits will be filed and excessive awards will be 
made by our courts. 

i. In the long run, the cost of malpractice insurance 
may be expected to be many times the cost of settlement 
of claims that might arise in the absence of such insurance. 

5. Potent defenses are lost by carrying insurance. In 
some states the argument of charitable immunity from the 
diversion of funds is usually sufficient. The hospital's 
limited resources may at least be expected to reduce the 
amounts awarded the plaintiff by the courts. 

My experience with malpractice insurance definitely in- 
dicates that insurance encourages claims. I am convinced 
that the decision to file a suit against our hospital for 
$102,000 was based on the knowledge that we carried mal- 
practice insurance. There was no evidence of neglect or 
wrongful act or error on the part of any employe. Settle- 
ment was made out of court for about what defending the 
case would have cost. Incidentally, suit was instituted 
against me personally in this instance for the same amount 
($102,000). The charge was “malfeasance, misfeasance, 
and nonfeasance.” The thinking of the plaintiff may have 
been that worry about the personal action might induce me 
to encourage settlement. 

I believe that the hospital field should have at its disposal 
a few facts about the costs incurred in settling claims for 


wrongful acts of employes. In the last five years, how many 
hospitals that did not have malpractice insurance have paid 
claims of $50,000 or more? How many such claims have 
been paid for those who had malpractice insurance? In the 
absence of information and without sufficient background 
of experience, some may be stampeded into a decision 
by reading about a few large awards by our courts—when 
there may have been only a dozen or so such awards in the 
whole United States!) Who knows? How many large 
awards and who paid is information that we should have 
Then our decision to buy or not to buy malpractice in- 
surance might for the most part be reasonably sound. 

The argument that the insurance Companies are experts 
in defending our hospitals is sound. I thoroughly agree that 
the insurance people can be relied upon to organize the 
best possible defense in any suit. Common sense dictates 
that only the best legal talent should be entrusted with such 
cases whether or not liability insurance is carried. 

The thought that in the absence of insurance the patients 
may bring suit against nurses and other employes is not a 
valid argument. I only know of one instance where suit has 
been instituted against an employe, and that was in the 
presence of malpractice insurance and I was the employe. 
I am sure our hospitals can be relied upon to defend any 
such suits, should they arise. I am confident that our nurses 
and other personnel are free from worry on that score. 

Administrators who have been in the hospital field for 
many years have probably arrived at conclusions about mal- 
practice insurance based on their own experience, and may 
not be easily swayed from decisions already made. Others 
may be looking for evidence to point the way. 





SUCH FEARS AREN'T BORNE OUT BY THE FACTS 


or how often such incidents occur? Who can predict the 
seriousness of the results? There are no statistics of such 
cases compiled by the hospital organizations of which we 
have knowledge. The companies writing such insurance 
have compiled their statistics, but these cover only the hos- 
pitals they have insured—a small proportion of the total. 

Mr. Jeffries appears to believe that the hospitals should 
effect the settlement of malpractice accidents and claims 
without any help from the experienced investigators, ad- 
justers and attorneys whom the insurance companies em- 
ploy. But may not the cost to the hospital for such essential 
services performed by those they employ exceed the pre- 
mium charged for malpractice insurance? 

Mr. Jeffries believes that the purchase of malpractice 
insurance encourages patients to make claims, and to prose- 
cute suits; also that potent defenses are lost by carrying 
such insurance. How will the patient know if the hospital 
does or does not carry such insurance unless the manage- 
ment gives out this information? Is a patient or the family 
more likely to fight an insurance company than the hos- 
pital? The attorney for the patient may ask for larger 
damages, but that does not appear to influence a jury in 
fixing the award. 

The conclusion a student of the situation must accept 
is that the American public is becoming steadily more 
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claims-conscious, and that the public, the attorneys, the 
judges, and the juries all seem to expect that all businesses 
of whatever nature have insurance to cover all accidents. 
It is our understanding that the courts do not permit any 
statements to be made regarding the existence of insur- 
ance, or the policy limits, or that no insurance exists. 

We think it all boils down to this: 

1. Will there be any malpractice injuries? 

2. If so, can we afford to pay from hospital funds what 
will cost to settle the claims or to fight them? 

3. Or can we better afford to hire a competent insur- 
ance organization to jump in wherever necessary to in- 
vestigate and handle all malpractice claims, defend us in 
court as often as necessary, and also to pay whatever it costs 
to settle such claims? 

We concede that in states presently granting immunity 
from liability for such claims there is justification for not 
buying malpractice insurance. But this does not prevent 
accidents, or relieve the hospitals from the cost of defend- 
ing suits. And good attorneys are expensive. Furthermore, 
the states are tending to revise their laws to abolish the 
theory of immunity. 

We do not oppose the self-assumption of malpractice 
liability by any hospital board or administrators so long 
as they are fully aware of what is involved. 


ind 
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(Continued From Page 84) 
plumbing systems influences the chance 
of accidents to patients and visitors. 
A lack of proper training and super- 
vision of nurses, nurse's aides, order- 
lies, and other hospital employes adds 
to the chance of patients’ accidents. 

The attitude of the hospital manage- 
ment toward a safety program, and 
the cooperation or lack of it, which 
management gives to insurance com- 
pany inspectors and safety engineers, 
will have a big influence on an under- 
writer's willingness to insure a hos- 
pital. 

The frequency of accidents suffered 
by employes, patients and others will 
influence the underwriter’s judgment 
If the employes are frequently injured, 
it indicates that the management is 
not giving the proper attention to the 
development of safe practices. If em- 
ployes are careless in their own actions, 
they are probably going to be careless 
in the supervision of patients. The 
insurance companies would rather pay 
$10,000 claim than ten $1000 
claims. 

There are other factors also which 
will affect the judgment of the insur- 
ance company. If a hospital is not 
approved by the Joint Commission on 
Accreditation of Hospitals, it will have 
greater difficulty in obtaining and re- 
taining insurance than one which is 
approved. The patients 
treated will be considered, and the ex- 
istence of special hazards, such as 
extensive use of radiology and the 
amount of experimentation conducted 
in the hospital, will be taken into 


one 


classes of 


account, 


MEETING THE OBJECTIONS 


So much for the reasons an insur- 
ance company may decline insurance 
for a certain hospital. What can a 
hospital do to avoid the possibility 
of having its insurance refused? This 
question can be answered in two 
words, “interest” and “cooperation.” 

Barring unforeseen diseases, the loss 
experience of a hospital will be largely 
iN proportion to its management's in- 
terest in the prevention of accidents 
This will be manifested in 
several ways. 

Regular inspections of the hospital 
premises by the engineer of the insur- 
ance company should be not only tol- 
erated but invited by the hospital 
management. Qualified fire protection 
engineers should be asked to make 
the inspections, and they are available 
through the engineering department 


interest 
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of the various property insurance com- 
panies and through the insurance rat- 
ing bureaus. Copies of the reports and 
recommendations of these engineers 
should be studied by the hospital ad- 
ministrator and by his board of direc- 
tors, and all practical recommendations 
should be complied with so far as the 
operating budget will permit. 

Several executives of liability insur- 
ance companies have stated that many 
hospitals seem to resent the inspections 
made by their engineers, especially 
when their recommendations relate 
to professional equipment and profes- 
sional care. For this reason, the com- 
panies in many instances have given 
up the hope that they can accomplish as 
much toward the reduction of accidents 
in hospitals as they have done in other 
industries. An insurance company in- 
spector can sense the attitude of hos- 
pital management while making his 
inspection, and his impression is bound 
to affect his own judgment and thor- 
oughness. If he knows that he is being 
received by the hospital as a valued 
assistant and if, from past experience, 
he can expect cooperation from man- 
agement, he will exert himself to per- 
form a valuable service and will report 
this attitude to his company. On the 
other hand, if he knows that manage- 
ment is not going to be interested in 
his report and will not comply with 
his recommendations, he will be more 
likely to find fault and will probably 
give a poor picture of the hospital to 
his company. 

The hospitals must some day wake 
up to the fact that the only way in 
which their liability insurance costs 
can be reduced is by the reduction in 
the number and severity of accidents. 
The best way we know of to convince 
an insurance company that the hospital 
is genuinely interested in the elimina- 
tion of accidents is to invite thorough 
inspection of the hospital premises by 
the company engineer, to consider his 
recommendations carefully, to adopt all 
those which are reasonable, and to en- 
list his aid in the establishment of a 
sound and continuing program, fire 
warning system, and evacuation plan. 


HOW TO BUY THE INSURANCE 

If a hospital is seeking a company 
to write its insurance, it will do little 
good to ask some one agent to “canvass 
the market” to find a company that will 
accept the business. The few com- 
panies which are actually receptive of 
this type of business will probably ac- 
cept it only through their own agents 


and not on the basis of brokerage 
from other agents. Thus, it is best for 
the hospital to seek out the local agent 
of the desired company and enlist his 
help. If this agent is in good standing 
with his company and will make an 
honest effort to place the business, it 
is probable that he will be successful 
unless there are adverse factors which 
he cannot control. If it is necessary to 
approach several companies before cov- 
erage can be obtained, the hospital 
administrator should in each case de- 
termine who is the general agent of 
each company and work through him. 

The insurance company will want to 
know the reason the insurance is being 
offered to it. If the insurance has been 
canceled or dropped by another com- 
pany, the underwriter will want to 
know the reasons for that and will 
have to be convinced that such reasons 
either are not valid or that definite 
steps are being taken by the hospital to 
correct objectionable conditions. The 
insurance underwriter must be con- 
vinced that the hospital has a good 
medical standing, and that it is ably 
and efficiently managed. It may be 
necessary to convince the company 
that steps, such as the installation of 
automatic sprinklers or the correction 
of electrical defects in operating rooms, 
are being taken to decrease the fire 
and explosion hazards. The company 
may also ask for other kinds of insur- 
ance likely to help make the risk more 
acceptable; this will have to be other 
than compensation and general liability 
insurance, and will probably be the 
property insurance, boiler explosion, or 
the crime coverages. 

The foregoing may seem to the 
reader more related to general liability 
than to malpractice or professional 
liability problems. The fact is, how- 
ever, that the two are so closely related 
in the thinking of the insurance under- 
writer and claims adjuster that they 
can hardly be separated. 

The majority of underwriters will 
not insure malpractice liability except 
as an extension of a general liability 
policy, although it may happen that a 
company will cover the premises and 
elevator liability risks, but will refuse 
to cover the malpractice risks. 

In the previous articles of this series, 
we have shown how negligence in 
maintaining the premises may result 
in a malpractice claim; also, that it is 
often difficult to determine whether a 
certain accident is covered by the gen- 
eral or by the malpractice section. 
Thus, it is preferable for both the 
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general and the malpractice insurance 
to be written in a single policy with 
identical limits of liability. 

While all of the insurance com- 
panies may occasionally write malprac- 
tice liability insurance, a hospital 
actually in need of this protection will 
probably have the best success in ob- 
taining it if management approaches 
the agents of the companies which 
write the largest volume of this type 
of insurance and have the greatest 
spread of risks throughout the country 
Although there may be other com- 
panies writing liability insurance for 
hospitals, the following are those 
whose policies are most frequently en- 
countered: 

Hartford Accident Indemnity Com- 
pany 

Aetna Casualty & Surety Company 

Indemnity Insurance Company of 
North America 

United States Fidelity & Guaranty 
Company 

Travelers Indemnity Company 

Liberty Mutual Insurance Company 

St. Paul-Mercury Indemnity Com- 
pany 

New Amsterdam Casualty Company 

Fidelity & Casualty Company of 
New York 

There is one additional market 
which should not be ignored. Lloyd's 
of London writes a substantial amount 
of hospital liability insurance in the 
United States at rates which are com- 
petitive with those charged by our 
American companies. There has been 
considerable discussion about the use 
of the Lloyd’s market in the domestic 
insurance journals, and among some 
segments of the medical profession. 
We will not attempt to enter here into 
this discussion, except in a general way. 
We see no reason for turning to any 
foreign sources of insurance so long as 
proper protection is available from our 
American companies at an equitable 
price. Should the American market 
not be available, however, the reputa- 
tion which the various underwriters at 
Lloyd's have made during centuries of 
Operation suggests that this source may 
be used with confidence. 

While the Lloyd's underwriters are 
not in a position to offer engineering 
assistance in hospital inspections or in 
the hospital safety programs, claims are 
handled by local attorneys or represent- 
atives in what we believe to be an 
acceptable manner. It has been argued 
that since Lloyd’s is not licensed to do 
business in most of our states it cannot 
be sued in the event of a dispute. In 
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answer to this, the Lloyd's underwriters 
agree in their insurance contracts vol- 
untarily to submit to the jurisdiction 
of any court within the United States 
and will abide by the final decision of 
such court, or any appellate court in 
the event of an appeal, and an agent 
for the underwriters will be named in 
the policy and authorized and directed 
to accept service of process on behalf 
of the underwriters in any such suit. 

Most states prohibit a licensed agent 
or broker from negotiating contracts 
with any unlicensed insurance com- 
pany, unless it can be established that 
the insurance is not available from 
licensed companies. As far as we know, 
this does not preclude an insurance 
buyer from approaching the London 
market directly, although it is usually 
necessary to obtain the services of some 
person with considerable knowledge 
and experience in presenting under- 
writing information to the London 
brokers in order that the request for 
insurance will be considered favorably. 

Lloyd’s may pe more inclined to ac- 
cept hospital general and malpractice 
risks than the domestic companies are, 
but it cannot be expected to accept 
poor hospital risks more freely. It may, 
however, accept hospitals which have 
been turned down by the American 
companies because of the unwilling- 
ness of the hospital management to 
purchase all insurance from one com- 
pany, or for other reasons which may 
be valid to the American companies 
that have been approached but which 
will be meaningless to the London 
market. 


COST OF PROFESSIONAL INSURANCE 

In June 1952, hospital professional 
liability insurance came under the jur- 
isdiction of the National Bureau of 
Casualty Underwriters and rates were 
published for all companies belonging 
to this bureau, covering all types of 
hospitals and similar institutions in the 
United States. Rates are based on the 
daily average number of occupied beds 
during the course of a policy year, in- 
cluding cribs and bassinets, and on the 
number of outpatient visits. For rating 
purposes, hospitals are divided into 
groups according to types, with spe- 
cial categories for convalescent or 
nursing homes, mental-psychopathic 
institutions, and sanitariums or health 
institutions. Each of these groups is 
further divided according to whether 
the hospital is operated for profit or 
not-for-profit, or whether it is a gov- 
ernmental hospital. 


For rating purposes, the states are 
divided into five groups, according to 
the loss experience in each state and 
also according to the application of the 
court decisions or statutes in the var- 
ious states pertaining to charitable in- 
stitutions. Rates for hospitals operated 
for profit are uniformly higher than 
for those operated not-for-profit in all 
states. Of the nonprofit hospitals, those 
in the greater New York City area 
and in the state of California carry the 
highest rates. In these areas, the rate 
for a basic bodily injury limit of $5000 
for one person and $15,000 in one 
occurrence is $12 per bed and $1.20 
per 100 outpatient visits. The lowest 
rates apply in those states which have 
held charitable institutions immune 
from liability. These are Kansas, Ken- 
tucky, Massachusetts, Missouri, Penn- 
sylvania, Rhode Island, and South 
Carolina (this list differs somewhat 
from that given in the first article of 
this series, but this is apparently due 
to local state statutes or loss experi- 
ence which affect the rating require- 
ments ) . 

In these states the manual rate is 
only $2 per bed and $0.20 per 100 
outpatient visits. In other states the 
rates are between these two extremes. 

Rates are increased substantially if 
higher limits of liability are purchased, 
although the percentage increase is re- 
duced as the limit of liability increases. 
A limit of $10/30,000 will cost 35 
per cent more than the basic rate, but 
a limit of $25/75,000 may be pur- 
chased for only 71 per cent more than 
the basic rate; limits of $50/ 150,000 
may be purchased for 89 per cent over 
the basic rate, and limits of $100/ 300, 
000, for 106 per cent above the basic 
rate. 

This rating formula does not allow 
for any difference in rates for hospi- 
tals within a single classification in the 
same rating territory, in spite of the 
fact that the exposure to malpractice 
claims may be considerably different 
among hospitals. In some instances it 
may be possible to receive a credit for 
excellence in plant maintenance, house- 
keeping, and training of employes, 
student nurses, interns, and others, if 
this is reflected in a better than normal 
loss experience. 


EXPERIENCE ADJUSTMENT OF RATES 


The insurance companies appar- 
ently differ in their willingness to give 
a credit in the rates charged for mal- 
practice insurance for better than av- 

(Continued on Page 136) 
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Volunteer Forum 





Conducted by Raymond P. Sloan 


Admission Hostesses Perform Welcome Service 


How Evanston Hospital makes its patients feel at home 


EMILY WITHROW STEBBINS 


Public Relations Department 
Evanston Hospital Association, Evanston, Ill. 


i THE same gracious manner in 
which they welcome guests into 
their own homes, North Shore women 
are greeting patients when they arrive 
at Evanston Hospital, Evanston, II. 
This new volunteer group of more 
than 20 “admission hostesses” is provid- 
ing the highly important service of 
making the patients’ transition from 
the everyday world into the hospital 
routine easier. Their warm greetings 
are helping to lessen the tension of 


Holding the admitting forms and the patient's overnight case, 
the admission hostess escorts a new arrival to her room. 





young and old who necessarily are be- 
ginning this unanticipated experience. 
As lay people from North Shore 
suburbs, the admission hostesses are 
demonstrating that the hospital is a 
community undertaking in which many 
have a part. And from the public 
relations angle they are creating a 
warm, friendly first impression. 

The functions of the admission 
hostesses combine the niceties of mak- 
ing a guest comfortable, wherever he 


is, with certain practices that are essen- 
tial in a hospital. 

When the patient arrives, if the ad- 
mitting offices are full, the hostess seats 
him in the lounge and announces him 
to an admitting staff member. If the 
patient can go directly into the ad- 
mitting office, the admitting clerk 
introduces him to the hostess after 
records have been completed. 

From then on, the admission hostess 
has the full responsibility for the new 


Marion Dennis, administrative assistant, demonstrates to two 
hostesses the equipment to be explained to each patient. 
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NOW, YOUR CHOICE OF CUTTER I.V. SETS 


WITH OR WITHOUT NEEDLES — 
the most versatile line ever offered 


Think of the versatility this gives you. 
First, because the Cutter expendable I. V. line 
is a complete line...I.V. infusion sets, subcuta- 
neous injection sets, blood and plasma infusion 
and “Y” sets, plus blood donor sets. 


Second, because of the exclusive needle and 
adapter arrangement. The needle, inside a 
plastic protector, is actually detached from the 
adapter at the end of the set. This not only 
assures complete sterilization of all surfaces of 
both adapter and needle, but allows the needle 
to be replaced under aseptic technique should 


Simplify for safety with LV. SETS ‘curter 


a different size be desired. Or the needle may 
first be used with a syringe. 

For routine administration, simply attach 
the hub of the needle onto the adapter through 
the plastic protector. Just a twist and a pull 
removes the protector. 

And remember the exclusive Safticlamp* is 
available on all Cutter I. V. sets at no extra 
cost! 

Ask your Cutter hospital salesman to dem- 
onstrate the versatility of the Cutter Saftiline* 
the next time he calls. 


now available with or without needles 








Saftifilter* Saftifilter ““Y’’* 
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hospital guest until he is well settled 
in his room. 

One of the hostess’s first important 
duties is to ask if the patient has any 
valuables which should be checked, 
inasmuch as the hospital cannot be 
responsible for such personal posses- 
sions if kept in the patient's room. If 
so, she directs the patient immediately 
to the cashier near by where such val- 
uables are placed in a vault. 

Then, taking the patient's bag, the 
hostess escorts him to the nursing 
floor. Along the way she often points 
out places of interest—the attractive 


gift and sandwich shops, for instance, 
the unit completed in 1950, the ad- 
ministrative and business section, or 
the nursing offices. 

On the floor, the hostess leaves the 
admitting forms at the nursing station 
before she takes the patient to his 
room. 

There the admission hostess intro- 
duces the patient to his new tempo- 
rary home. If he is in a two-bed room 
or ward, she introduces the new guest 
to other patients, when possible, be- 
fore pulling his curtain for privacy. 

She also introduces him to all the 
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“different” equipment there—demon- 
strating how the signal light works, 
showing what is to be found in his 
bedside cabinet, explaining oxygen and 
suction outlets. 

As she would in her own home, the 
hostess takes the patient's wraps and 
hangs them up, sets his suitcase in a 
convenient place, and regulates the 
lights. 

This is the time when she can an- 
swer many of the patient's questions. 
She can assure him, for instance, that 
a nurse will answer his light as soon 
as possible and if there is a delay it is 
because the nurse is attending some 
more emergent situation. Patients are 
glad to know in the very beginning 
that anyone who is acutely ill is care- 
fully watched and receives immediate 
attention when he signals. 

When the admission hostess feels 
sure that the patient is comfortable 
and at ease her final duty is to present 
him with the patient handbook, “Inside 
Evanston Hospital,” because he “prob- 
ably will be interested in knowing 
more about our story,” she usually 
explains. 

Admission hostesses come two or 
three hours each afternoon, Sunday 
through Friday. At least one and often 
two are on hand to greet patients. 

Members of the Glencoe Woman's 
Club have taken this as one of their 
special projects and they serve three 
days each week and a fourth day every 
other week. Other volunteers act as 
hostesses the remaining days. 

Marion Dennis, administrative as- 
sistant, organized the admission host- 
ess program for Evanston Hospital. 
She trains and directs these volunteers 
who were recruited by Margaret Arm- 
strong, volunteer director. A four-page 
booklet entitled “Your Réle as an 
Admission Hostess” has now been pre- 
pared for the hostesses, describing 
procedures and functions. 

So enthusiastic are the women about 
this new opportunity for hospital serv- 
ice that the list of substitute hostesses 
is growing daily. Twice recently, too, 
Miss Dennis reports, a regular hostess 
called on Sunday afternoon to say 
she was not busy and she would like to 
come and help. She was on duty 
within half an hour. 

“We are most indebted to these 
volunteers for the valuable job they 
are doing,” Arkell B. Cook, adminis- 
trator, stated. “Patients have expressed 
great pleasure in the friendly welcome 
to Evanston Hospital the admission 
hostesses give.” 
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Eye surgery. 





To record surgery brilliantly... 
Cine-Kodak Special IT Camers 


Pw is the world’s most versatile 16mm. motion-picture camera... 


capable of magnificent results—yet exceedingly simple to operate. 


The basic camera accepts any combination of superb Kodak Cine 


Ektar Lenses. Two finders are available... eve level for following 
action... reflex for through-the-lens focusing and framing in precision 


picture making. 

In-built: controls give widest possible scope to special effects. 
Interchangeable film chambers permit almost uninterrupted filming 
of entire surgical procedure. Long-running spring motor assures 


smooth, dependable power at all speeds. Priced from $990. 





For full information see your Kodak dealer or write for literature: 


EASTMAN KODAK COMPANY 
Complete line of Kodak Photographic Products a 
for the Medical Profession includes: cameras and Medical Division, Rochester 4, N. Y. 
projectors—still- and motion-picture; film—full- 
color and black-and-white (including infrared); 
papers; processing chemicals; microfilming 
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Medicine and Pharmacy 


Conducted by Robert F. Brown, M.D. 


The Pharmacist Has Many Uses 


These 10 points will help the administrator understand 


the importance of the pharmacist as a member of tive team 


GEORGE C. SCHICKS, D.Sc. 


Director, Hospital of St. Barnabas and for Women and Children 


Newark, NJ. 


HE hospital pharmacy is not only a 

highly important but highly spe- 
cialized department and one which 
may present peculiar problems to hos- 
pital administrators, the majority of 
whom are not pharmacists. 

If the pharmacist is permitted to 
be a member of the hospital team, 
brought out from among his mortars, 
biologicals, balances and test tubes, to 
discuss his particular problems in re- 
lation to those of other departments, 
his department will be stronger. He 
will be able to use his skills and his 
knowledge in countless ways through- 
out the hospital. He will enjoy the 
challenge of solving problems that are 
not specifically in his field but which 
his education and experience will 
qualify him to tackle 


POINTS TO CONSIDER 

The following 10 points may help 
the administrator to understand the 
importance of the pharmacist as a 
member of the hospital team 

|. Personal and educational qualt 
fications. 

Should he be a 
such as some large drugstores hire and 
one who seldom customer? 
No! Not for a hospital. He should 
be well trained and qualified so that 
doctors and nurses will recognize his 
ability and have confidence in his pro- 
fessional advice. If he meets 
people graciously and is cooperative 
and sincere he will leave little to be 


‘back room” man, 


sees the 


also 


desired 
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The pharmacist should possess at 
least a B.S. degree and should have 
passed his state board examinations. 
However, some of the older pharma- 
cists holding a Ph.G. (Graduate Phar- 
macist) rating who have had long 
experience are capable of giving ex- 
cellent service. If the pharmacist is a 
recent college graduate his college 
should be queried for its opinion of 
him—or her (the position should not 
be limited to men). 

Inquiries should be made as to 
whether or not hospital pharmacy was 
included in his college course. Many 
colleges teach this subject and some 
give graduate work with an MS. de- 
gree in hospital pharmacy. This would 
be an additional and highly desirable 
qualification. 

It is important that the pharma- 
cist’s chief interest is professional 
rather than commercial pharmacy. 
There is no place for commercialism 
in a hospital and those so interested 
should not be hired. A pharmacist in 
a hospital should have a flair for re- 
search and enjoy manufacturing. 

He should be capable of discussing 
technical problems with professional 
dignity. 

If the hospital is on a 40 hour work 
week and cannot afford more than 
the minimum salary of $75 per week, 
a pharmacist may be found who will 
supplement his hospital work by work- 
ing a few evenings a week in a drug- 
store. Most hospital salaries run well 
over this figure 


2. The pharmacist as a teacher. 

Interns and residents rely to a great 
extent on the medical staff and phar- 
maceutical salesmen for their use of 
medications and their prescription 
writing habits. Since drug house sales- 
men are their chief source of informa- 
tion about drugs, doctors, therefore, 
write prescriptions calling for medica- 
tion manufactured by drug houses 
under brand names. 


REDUCE MEDICATION COSTS 

Most drug houses make the major 
part of their products from basic 
materials official in the “United States 
Pharmacopoeia” or “National Formu- 
lary” and sell them under their own 
trade names. Here is where the phar- 
macist can be helpful in reducing the 
cost of medication. He can lecture to 
the interns and residents on how to 
write medication prescriptions from 
these two books of standards. Such 
information can become a regular part 
of the intern training program. 
Further, the pharmacist may be per- 
mitted five or 10 minutes at monthly 
staff meetings to give information on 
one or two preparations of seasonal 
interest to the doctors. This informa- 
tion can be followed through with a 
display of the items in an enclosed 
case in the staff room. The prescrip- 
tions lectured on and displayed could 
become the basis for a hospital formu- 
lary. 

A hospital formulary is a valuable 
publication for some hospitals, espe 
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produces contractions 


“clinically identical to normal, strong, physiological labor"* 


PITOCIN 


AN OXYTOCiIicC OF CHOICE 


Pitocin is widely used in obstetrics because of its physiologic effect on uterine 
musculature. In addition, the fact that it is notably free from vasopressor action is 
often a significant advantage. Intravenous administration of diluted prtocin in 
emergencies makes possible ready control of dosage and response. 


Pirocin is valuable in treatment for primary and for secondary uterine inertia, for 
postpartum hemorrhage due to uterine atony, for the third stage of labor, for induc- 
tion of labor, and during cesarean section to facilitate suturing the uterine wall. 


*Kaufman, R. H.; Mendelowitz, S. M., & Ratzan, W. J.: Am. J. Obst. & Gynec. 65:269, 1953. 
PITOCIN (oxytocin injection, Parke-Davis) is supplied in 0.5-ce. (5-unit) ampoules, and in 1-ce. 


(10-unit) ampoules, in boxes of 6, 25, and 100. Each cc. contains 10 international oxytocic units 
(U.S.P units). 
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cially those over 100 beds or those 
having large clinics, regardless of bed 
size, where medication is dispersed to 
outpatients. A selection of uniform 
formulas made by a pharmacy com- 
mittee is in use in many hospitals. 
Many pharmacies in the larger hos- 
pitals manufacture a rather complete 
line of pharmaceuticals that smaller 
hospitals would not find economical. 
The proper selection of formulas is 
important, for if they do not meet 
with the approval of most doctors who 
are to prescribe them, the formulary 
will not be too effective. The selec- 
tion of the doctors on the pharmacy 
committee is important. It seldom 
works well to have the president of 
the medical staff appoint members to 
this committee on a medical politics 
basis. 

They should be carefully chosen 
because of their special knowledge of 
pharmacology and materia medica. If 
such discretion is not used in appoint- 
ing the committee, other doctors will 
have little confidence in the formulary 
and it will have one strike on it from 
the beginning. 


BELONGS ON THE COMMITTEE 

The pharmacist should always be a 
member of the pharmacy committee. 
He has a rounded knowledge of medi- 
cation in its various forms, broad aims, 
and official status not otherwise avail- 
able. He could well act as the secre- 
tary of such a committee but his real 
function should be to help in deter- 
mining the contents of the formulary. 
A formulary should be used for all 
patients in the hospital and not only 
for service cases. If such were the case, 
drug costs would be reduced ma- 
terially. 

3. Important jobs for the pharma 
chs, 

All drugs and solutions used in the 
operating room can be prepared in the 
hospital pharmacy 

It should be part of the pharmacist’s 
work to check periodically all the stock 
drugs on patient floors. These should 
be checked for the proper quantities, 
containers and labels. Perhaps the 
stock carried on the floors is too great, 
causing a larger investment than is 
necessary. Large containers of tablets 
may give the impression that they are 
cheap; hence employes are careless in 
reporting charges for them. Improper 
containers Cause waste; their appear- 
ance is mot attractive, and they en- 
courage sloppy habits. 

Labels become. soiled 


which have 
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and illegible should be replaced by 
the pharmacist. Multiple dose prepara- 
tions should be prepared by the phar- 
macist. He knows how much diluent 
to add to the container so that even 
the last dose obtains the proper 
amount. Medication obtained from 
multiple dose containers is usually ex- 
pensive. If the proper amount of dil- 
uent is not added, the fifth dose, for 
example, of a five-dose bottle may be 
but half a dose. Therefore, a new 
bottle of the medication is used to 
make up the missing half dose and 
this runs up the cost to the hospital. 
Drug charges can be reduced by re- 
quiring doctors to renew orders after 
48 hours, thus limiting the prescription 
of some of the more expensive medi- 
cations over unnecessary periods of 
time. 

4. Purchase of drugs. 

Here the administrator may depart 
from the usual precedure of requiring 
all purchases to be made by the pur- 
chasing agent. Drug orders should go 
through the purchasing agent but the 
requisitioning is done by the pharma- 
cist, and the purchasing agent may or 
may not see the drug salesmen. The 
pharmacist is best qualified to decide 
on the needs of the pharmacy because 
of its technical nature. Until the 
efficiency of the pharmacist as a pur- 
chaser can be determined, purchases 
should be approved by the adminis- 
trator. This may be a_ worth-while 
check, especially in the beginning, and 
later as a spot check so that the phar- 
macist will know there is some control 
over his purchasing power. 

5. Hospital charge for drugs. 

It is logical that a separate charge 
should be made for most drugs. When 
the doctor prescribes for the patient 
before he goes to the hospital, the 
patient takes the prescription to the 
drugstore and pays for it. After the 
patient leaves the hospital he also pays 
for the medicine he receives from the 
drugstore, so why should the patient 
expect medication free while he is in 
the hospital? The prescription goes to 
a drugstore in the hospital and is com- 
pounded by a registered pharmacist. 
Medicine is expensive. The costs of 


the pharmacy should be watched care- 
fully by the administrator. Most hos- 
pitals can no longer include drugs in 
the basic room rate. If drugs were not 
included under Blue Cross, the cost 
to Blue Cross would be greatly re- 
duced. When they are included it is 
often too great a temptation for the 
doctor to “over-prescribe” knowing 
that the patient is not paying the bill. 
When the patient is required to pay 
for drugs the doctor is more careful 
and the practice of over-prescribing is 
eliminated. 


POST A “FREE” LIST 

A free drug list should be posted on 
all floors and any drug not on the list 
should be charged to the patient. The 
following might be included on the 
“free” list: 

Alcohol 70% 

Aspirin 

Back Wash 

Benzin 

Collodion 

Bichloride of Mercury 1: 1000 
Green Soap 

Hand Lotion 

Hydrogen Peroxide 
lodine Tr. 2% 

Lamp Alcohol 
Merthiolate Tincture 
Mouth Wash 

Petrolatum Alb. 
Phenolor 5% 

Pinuseptol 

Sodium Bicarbonate Tabs. 
Talcum 

Employes and doctors should be 
given a discount as determined by the 
pharmacist and the administrator and 
cash should be paid at the time of the 
transaction. The charge should not be 
carried in the business office. 

The hospital pharmacy should not 
compete with outside pharmacies. If 
it does it causes strained relations with 
local pharmacists and furthermore it 
may cause the hospital pharmacy to 
be taxed by the state board of phar- 
macy or to pay a larger tax if one is 
already in force. 

Medication should be priced by the 
pharmacist and charge slips should be 
sent to the business office. The busi- 
ness office should not set the price of 
medications inasmuch as the loss under 
this arrangement may prove to be too 
great. 

6. Control of narcotics and hyp- 
nolics, 

Narcotics are drugs that relieve pain 
and produce sleep, while hypnotics 
have the power to produce sleep but 
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ZEPHIRAN® chloride 
can do an excellent job in 
virtually every part of the 
hospital or physician’s office. 





The same germicidal and detergent 
qualities which have made ZEPHIRAN 
a standard preoperative skin 
preparation in most hospitals 
make it well suited for... 


e preparation of the skin for injection 
e sterile storage of sterilized surgical instruments 
e room and laboratory disinfection 
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wixteror WINTHROP-STEARNS INC., 1450 Broadway, New York 18, N. Y. 
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have little or no eftect on pain. These 
drugs come under the control of the 
Harrison Narcotic Act of the Internal 
Revenue Department and/or the state 
board of pharmacy. The hospital pays 
a tax in order to dispense narcotics and 
special records must be kept. A doctor 
must pay a tax and have a license 
number before being privileged to 
prescribe narcotics. 

Pharmacists should be extremely 
careful to have accurate counts made 
of all narcotics and hypnotics on pa- 
tient floors. The nurse on each tour 
of duty should check such medication 





1. BREAK POINT of COMMERCIALLY 
AVAILABLE BARIUM HYDROXIDE 
TYPE of GAS ABSORBENT 


After 115 minutes of exposure to CO», 
poss 
the barium hydroxide type 


unabsorbed traces begin to 
through 


gas absorbent. 


with her relief nurse. All losses ot 
these medications within the hospital 
should be reported to the adminis- 
trator immediately. The narcotic di- 
vision of the Internal Revenue Depart- 
ment and the state board of pharmacy 
are interested in having a report on 
all drug addicts admitted to the hos- 
pital, 
What size hospital should em 
ploy a pharmacist? 
Any hospital having 25 beds or 
more can afford a pharmacist and 
should have his services. A 25 bed 


hospital may not need the services of 


2. BREAK POINT of SODASORB 
Not until 140 minutes later 
do unabsorbed traces of COs 
begin to pass through SODA- 
SORB. A total of 255 minutes 
of complete CO» absorption. 


EVIDENCE OF SODASORB’S LONGER LIFE 





The charted results shown above were 


obtained from quantitative tests de- 
signed to give scientifically absolute 
measurements. 


Equal volumes of a barium hydrox- 
ide type of CO» absorbent and Sopa- 
SORB (Wilson Soda Lime) were placed 
in canisters 15 centimeters deep, then 
reacted with an air stream simulating 
the exhalation of a patient. The air 
mixture, containing 2(% by volume of 
CO. and moisture equivalent to 85‘ 
humidity at 20°C., was passed through 
the canisters at 3.52 litres per minute 
until the first trace of unabsorbed 
COs appeared in detection apparatus. 


SODASORB DIVISION 


.D AJ 


% 


PLEASE NOTE: tested, though 


in volume, 


Samples 
equal were not equal in 
weight. The porous SODASORB granules 
weighed 189 grams; the denser barium 
hydroxide-type pellets weighed 228. In 
other words, 228 grams of barium hy- 
droxide-type gas absorbent had a break 
point of 115 minutes, while the break 
point of only 189 grams of SODASORB was 
more than 2 times as long! Incidentally, 
samples of every batch of SODASORB are 
subjected to this same test as standard 
control procedure. 

Order SODASORB from your hospital 
supply house, or write for free techni- 
cal data. 


DEWEY and ALMY CHEMICAL COMPANY 


Cambridge 40, Mass. « 


Montreal 32, Canada 





a full-tume pharmacist in the phar- 
macy, but in that case he may be 
valuable in the clinical laboratory. His 
knowledge of chemistry, biology, bac- 
reriology, pharmacology and physiology 
should make him of great value in 
the laboratory. He understands the 
technical apparatus used there. Many 
pharmacists conduct clinical labora- 
tories in their drugstores where they 
ascertain and interpret the results of 
laboratory examinations. If the hos- 
pital has a part-time pathologist he 
could pass on some of his work to the 
pharmacist as he undoubtedly does 
now to a Clinical technician. 

The pharmacist can be useful in 
many departments in the hospital. 
He can advise on laundry problems, 
such as water hardness, water softness, 
chlorine solutions, removal of stains, 
and bacteria contaminated linens. 


CAN HELP THE HOUSEKEEPER 


In the housekeeping department he 
can advise on the treatment of stained 
mattresses and pillows, on floor waxes, 
soap solutions, deodorants, wall wash- 
ing solutions, such as sulfonated oils, 
and in many cases he can not only 
advise about the use of such prepara- 
tions but can manufacture them at a 
great saving. 

In the dietary department and on 
the patient floors, unsightly stained 
plastic dishes can be made bright 
again by solutions prepared by the 
pharmacist. 

He can supervise the preparation 
and sterilization of milk formulas. He 
can prepare intravenous solutions. 

If the thermometer in the patient's 
room is kept in an antiseptic solution, 
the pharmacist should make the solu- 
tion. A small hospital can keep a phar- 
macist just as busy as a large one can 
by using his skill and knowledge in 
other departments. 

8. Who covers for the pharmacist 
when he is not on duty? 

If the hospital employs two pharma- 
cists, they can stagger their time to 
cover the pharmacy over an eight-hour 
day and a six-day week. Some hos- 
pitals have a pharmacist on duty on 
Sundays. A one-pharmacist hospital 
is usually not covered after 1 p.m. on 
Saturday. Night and holiday coverage 
can be handled by assigning the task 
to the nurse who is most familiar with 
drugs. 

The pharmacy should be well in- 
dexed so that drugs can be found 
easily. The pharmacist should give 
special instruction to nurses who are 
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permitted to visit the pharmacy when 
the pharmacist is not on duty. Nothing 
should be taken from the pharmacy 
after hours without a record's being 
left for the pharmacist. Usually, a 
night supervisor takes care of requests 
for drugs. For her protection, she may 
request another nurse to accompany 
her. 

To lessen such “after hours” visits to 
the pharmacy, drugs for the com- 
monest uses, and a list of them for 
ready reference, can be kept at the 
nurses’ stations. To help in the selec- 
tion of a drug from this limited list, 
drugs may be classified according to 
their action, such as narcotics, hyp- 
notics, cardiac stimulants, and so on. 
This makes a limited number of drugs 
available for most conditions until the 
pharmacy opens, thus making it un- 
necessary for nurses to go to the phar- 
macy at night. 

9. Pharmacy 
floors. 

There was a time when a pharma- 
cist could deliver the daily supplies 
to floors and the nurse could visit the 
pharmacy for prescriptions ordered 
by doctors who made rounds at odd 
times but that should no longer be 
done. Such an arrangement is too 
expensive from the standpoint of the 
pharmacist’s time, as well as the time 
of nurses who are needed every avail- 
able hour to give bedside care to the 
patient. 

A pharmacy helper can deliver daily 
supplies to the floors and in a small 
hospital can work in the general store- 
room when he is not needed in the 
pharmacy. In large hospitals, a general 
messenger service emanating from the 
business office can make hourly rounds 
delivering mail and charge slips from 
the laboratory and pharmacy to the 
business office, thus saving the time 
of the nurses. The number of messen- 
gers depends upon the size of the 
hospital. A 250 to 300 bed hospital 
can use two such messengers. They 
can alternate in providing a service 
six days a week and on holidays. 

10. Yearly inventory and annual 
drug report. 

No hospital should omit taking an 
annual drug inventory. If December 
is too busy a month to take it, thea 
it can be done in October or Novem- 
ber, but an inventory will provide the 
administrator with important infor- 
mation. It gives him a method of 
comparison each year and informs him 
whether the pharmacy is understocked 
or overstocked. 
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Each 4'2 fl. oz. disposable unit con- 
tains in each 100 cc., 16 Gm. sodium 
biphosphate and 6 Gm. sodium 
phosphate...an enema solution of 
Phospho-Soda (Fleet)...gentle, 
prompt, thorough and as effective 
as the average enema of one or two 


FLEET 
ENEMA 
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for preoperative narcosis... post- 
operative pain relief...the allevia- 
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faster acting 


NISENTIL 
Hydrochloride ‘Roche’ 
for brief, rapid-acting analgesia 
induces pain relief in 5 to 10 min- 
utes with effect lasting average of 2 


hours. 


for analgesic effect during minor 


surgery...during endoscopic pro- 
cedures...during labor. 

NISENTIL*—brand of alphaprodine 
(1,3-dimethyl-4-phenyl-4-propionoxy- 


piperidine). 
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Anti-Emetic Effects of 


Chlorpromazine (Thorazine) 


THE VOMITING MECHANISM 
OMITING is important as a life- 
saving defensive mechanism. At 

times, however, vomiting can be so 
harmful as to prevent the individual 
from obtaining adequate nourishment 
and cause electrolyte imbalance by vir- 
tue of loss of gastric juice and of suc- 
cus entericus. 

Vomiting is defined as the forceful 
expulsion of gastrointestinal contents 
usually associated with retching and 
nausea and is produced by contrac- 
tion of skeletal muscle of the body 
wall; the stomach plays a purely pas- 
sive role. 

Hatcher and his co-workers’ were 
unable to determine the precise lo- 
cation of the vomiting center or to 
confirm the presence of an automatic 
center sensitive to apomorphine. Bori- 
son and Wang,' using radon seeds 
to produce discrete lesions and elec- 
trical stimulation, have demonstrated 
a bilateral vomiting center in the dog 
and cat. 

This center is seen to be situated in 
the dorsal portion of the lateral reticu- 
lar formation of the medulla oblon- 
gata, inferior to the restiform body 
and extends from the level of the 
superior olive caudad to about the 
level of the lateral cuneate nucleus. 
It is essential to the production of 
emesis no matter what the cause. Its 
stimulation produces vomiting move- 
ments in the decerebrate and evis- 
cerated animal. The cortex is presumed 
to be essential to nausea but not to 
vomiting. This is confirmed by the 
tact that vomiting may occur in 
decorticate man 
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Immediately adjacent to the vomit- 
ing center proper amd lying super- 
ficially on the medullary surface, 
Borison and Wang have demonstrated 
the existence of a specialized chem- 
oreceptor trigger zone in the dog and 
possibly the cat. The chemoreceptor 
trigger zone lies between the ala 
cinerea and the descending vestibular 
nucleus in the medullary substamce and 
superficially lies lateral to the area 
postrema. This is an essentially non- 
neural zone composed primarily of 
cells resembling protoplasmic astro- 
cytes with many nerve fibers termin- 
ating freely or close to the astrocytes. 
It is sensitive to certain centrally act- 
ing emetic agents; stimulation of the 
zone by such agents precipitates emesis. 
Through this area pass nervous con- 
nections between the vestibular organ 
and the vomiting center. Whether 
these pathways synapse in the chem- 
oreceptor trigger zone is unknown, 
but lesions of the chemoreceptor 
trigger zone abolish motion sickness, 
which is induced by stimulation of 
the vestibular organ. 

Electrical stimulation of the vomit- 
ing center produces emesis that is pro- 
jectile in type and is initiated during 
apnea in inspiration. On the other 
hand, strong, rhythmic, explosive res- 
piratory movements (retching) with- 
out actual emesis have been elicited 
from stimulation of the descending 
vestibular root. Experimental evidence 
shows that the vomiting center is stim- 
ulated reflexly from the gastrointesti- 
nal tract, the chemoreceptor trigger 
zone, the nodose ganglion, and cere- 
bral ependymal receptors in the lateral 


ventricles. Vomiting may also be pro- 
duced experimentally by electrical 
stimulation of the diencephalon, cere- 
bral cortex, vestibular organ, and affer- 
ent fibers in large veins crossing the 
subdural space leading by an extra- 
cerebral route to the reticular forma- 
tion. 


MOTION SICKNESS 


Motion sickness is a syndrome of 
dizziness, nausea and vomiting, caused 
by stimulation of the vestibular organ 
by alternating acceleration and decele- 
ration. The vestibular organ, the 
nodulus and uvula of the cerebellum 
and the chemoreceptor trigger zone are 
all essential to the production of mo- 
tion sickness. Deaf mutes without 
labyrinths and individuals whose laby- 
rinthine function has been impaired 
by streptomycin are immune to sea- 
sickness. Motion sickness also depends 
upon proprioception, vision, and psy- 
chic influences. Susceptibility to mo- 
tion sickness varies among persons and 
among species, and according to the 
severity of motion. 

An additional mechanism in the 
pathogenesis of motion sickness has 
been suggested. This is based on a 
reflex passing from the macula of the 
utricle and saccule via a sympathetic 
vascular plexus to the stellate ganglion. 
Stimulation of the static organ Causes 
a rise of endocranial blood pressure 
produced by vasospasm of endocrania! 
arteries. Contraction of the internal 
acoustic artery produces a higher pres- 
sure of endolymph which in turn pro- 
duces additional vestibular stimulation 
to the reticular formation. An attempt 
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has been made to implicate this mech- 
anism in Meniere's syndrome.* 

The importance of psychic in- 
fluences on vomiting and motion sick- 
ness has been varyingly estimated. A 
psychological interpretation of motion 
sickness includes a threat to the ego in- 
duced by the sensation of discomfort 
and uncertainty regarding equilibrium. 
It has been fairly well established that 
psychosomatic complaints or personal- 
ity disorders are unrelated to the 
susceptibility to motion sickness. How- 
ever, there is no doubt that the sight 
of another individual's vomiting or 
the exposure to a disagreeable odor 
may induce nausea and precipitate 
vomiting. The effect of psychic in- 
fluences in motion sickness may be 
determined to some extent by the use 
of placebos. Tyler and Bard® concluded 
that the efficacy of placebos in the 
treatment of motion sickness is slight, 
and that psychological factors are not 
of importance in the etiology of mo- 
tion sickness although such factors 
may influence the subsequent course 
of the sickness. 


PHARMACOLOGY OF EMETIC AGENTS 

Emetic drugs stimulate the vomiting 
center only indirectly from sites within 
or peripheral to the central nervous 
system. 

Dogs are exquisitely sensitive to 
apomorphine in such low doses as 50 
micrograms per kilogram. Proof that 
the principal site of action of apomor- 
phine is in the chemoreceptor trigger 
zone is based on the fact that the 
emetic response to apomorphine can 
be abolished by superficial medullary 
lesions. In such a dog the emetic re- 
sponse to copper sulfate administered 
orally is unaltered. On the other hand, 
decerebration or denervation of the 
gastrointestinal tract leaves the sen- 
sitivity to apomorphine undiminished. 
The chemoreceptor trigger zone is also 
responsive to morphine, digitalis gly- 
cosides, parenterally administered 
copper sulfate, antimony tartrate, 
ergotamine and other ergot alkaloids 
and probably to nicotine, aconitine 
and emetine. 

Copper sulfate, antimony tartrate, 
digitalis glycosides, and other gastric 
irritants stimulate nerve endings in the 
gastrointestinal tract. This gastroin- 
testinal irritation is a cause of reflex 
emesis. 

The site of the action of Veratrum 
viride has been reported to be the 
nodose ganglion 

Pilocarpine, pituitrin, posterior 
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pituitary extract, acetylcholine and 
physostigmine may be considered as a 
group because they all fail to cause 
emesis on topical application to the 
medulla (thereby stimulating the 
chemoreceptor trigger zone directly ) 
but are effective when injected into 
the lateral ventricles. The reflex path- 
ways from the ependymal lining of the 
lateral ventricles, like the vestibular 
pathways, pass through the chemo- 
receptor trigger zone. Atropine antag- 
onizes the action of this series of 
compounds in producing emesis, pos- 
sibly at synapses between the hypothal- 
amus and the vomiting center. 


PHARMACOLOGY OF 
CHLORPROMAZINE 


Before World War II the drugs 
effective in the treatment of vomiting 
and motion sickness were limited to 
the belladonna alkaloids, hyoscine 
(scopolamine), atropine, and hyos- 
cyamine either alone or in combination 
with sedatives. In 1949, purely by 
accident, dimenhydrinate (Drama- 
mine), a combination of dyphenhy- 
dramine (Benadryl) and 8-chlorotheo- 
phylline, was found to be effective in 
preventing motion sickness.® The anti- 
emetic effect of 8-chlorotheophylline 
by itself has been proved negligible. 
Subsequently a number of other anti- 
histaminic drugs, in particular deriva- 
tives of phenothiazine, have been 
studied in the hope that a more potent 
agent would be discovered. The 
optimum structure in this series 1s 
apparently 3-chloro-10 (3-dimethyl- 
aminopropyl) phenothiazine hydro- 
chloride (Chlorpromazine; Thorazine ) , 
first synthesized in France (Fig. 1). 


Ss 


N 


CHp=CHp=CHp=N(CH3)2 


Fig. 1. Structural Formula of 
Chlorpromazine (Thorazine) 


Some of the many pharmacological 
properties of chlorpromazine include a 
weak antihistaminic, adrenergic block- 
ing, and hypotensive action at doses 
not producing sedation. It also has 
local anesthetic effects. 

Its most important effects clinically 


are based on its action on the central 
nervous system. The action of chlor- 
promazine is described as sedation, but 
not hypnosis; patients appear to be 
calmed without a loss of mental fac- 
ulties. Psychiatrists have suggested 
that the action of chlorpromazine is 
to produce a pharmacological frontal 
lobotomy; they have observed diminu- 
tion of the response to disturbing 
stimuli in patients treated with the 
drug. The agitated patient, under the 
influence of chlorpromazine, may as- 
sume an immobile, wax-like, quiet, 
relaxed, emotionally indifferent state, 
and yet remain responsive to question- 
ing. In general, the depressant action 
of chlorpromazine is a selective de- 
pression of the central nervous system. 
Some of this depression may involve 
specific centers. The symptoms are 
hypothermia, enhancement of the ac- 
tion of sedative, analgesic and anes- 
thetic agents, abolition of conditioned 
reflexes, and suppression of the vomit- 
ing mechanism. 

Chlorpromazine has been used as an 
adjuvant drug aiding the production of 
hypothermia. This has been predicated 
on the belief that chlorpromazine 
depresses the temperature regulating 
mechanism of the hypothalamus. How- 
ever, most of these experiments have 
also included anesthetics and muscle 
relaxants in addition to the physical 
application of cold. Clinical reports on 
unanesthetized patients using chlor- 
promazine for other purposes than for 
the production of hypothermia have 
not included hypothermia as a side 
effect. Moreover, in one controlled 
study in dogs, no signicant differences 
in the rate and degree of temperature 
fall were obtained whether chlorpro- 
mazine was added to the anesthetic 
mixture or not. 

Chlorpromazine prolongs the action 
of some sedative, analgesic and anes- 
thetic agents. Chlorpromazine given 
subcutaneously almost doubled the 
average duration of anesthesia pro- 
duced by evipal; this dose of chlor- 
promazine produced only mild sedation 
and ataxia. In rats a dose which or- 
dinarily produces minimal depression 
more than tripled the duration of 
sleeping time produced by ethyl 
alcohol. A similar prolongation was 
obtained when chlorpromazine was 
administered with morphine, demerol, 
and other analgesics. In combination 
with ether, a nonsedative dose of 
chlorpromazine prolonged the duration 
of anesthesia from three to six times 
in rats. However, chlorpromazine does 
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not enhance the effects of pentothal 
or aspirin 


ANTI-EMETIC PROPERTIES 


The anti-emetic properties of chlor- 
promazine have been fairly well estab- 
lished. It has a selective and limited 
ability in this respect with regard to 
certain emetic agents and among 
species tested. In dogs chlorpromazine, 
in nonsedative doses given orally, in- 
tramuscularly, or subcutaneously, has 
the unique property of raising the 
emetic threshold to apomorphine four 
times the control value.“ All other 
anti-emetics have only a_ negligible 
effect under these conditions. In non- 
sedative doses chlorpromazine also was 
found effective in preventing vomiting 
due to morphine and hydergine, a mix- 
ture of dihydroergocornine dihydroer- 
gocristine, and dihydroergokryptine. In 
nonsedative doses chlorpromazine was 
preventing 
viride or 


very slightly active in 

emesis due to Veratrum 
lanatoside C. Chlorpromazine has also 
been tested as an antidote to motion 
sickness in dogs.” A dose of chlorpro- 
mazine which produced moderate de- 
pression reduced the incidence of 
vomiting to 23 per cent as compared 
to a control value of 91 per cent and 
onset of vomiting was delayed three 
and one-half times the control. In con- 
trast, benadryl in a dose producing 
marked side effects, and hyoscine in 
doses producing mydriasis and other 
typical side effects were of negligible 
efficacy. The ability of chlorpromazine 
to prevent seasickness has not thus far 
been verified through use under clinical 
conditions." 

In our laboratories 
glutamate was used as an emetic agent 
to test the efficacy of antiemetic drugs. 
When monosodium glutamate is in- 
fused intravenously into dogs at a rate 
of 7.5 mgm./kgm./min., it invariably 
induces emesis in from 30 to 55 min- 
utes; the threshold remains very con- 
stant for any one dog. We have found 


monosodium 


that chlorpromazine in doses produc- 
ing moderated sedation and ataxia was 
ineffective in raising the emetic 
threshold to monosodium glutamate 

In cats chlorpromazine in a dose 
producing marked depression did not 
prevent emesis produced by apomor 
phine, intravenous copper — sulfate, 
lanatoside C, Veratrum viride, or 
nitrogen mustard. (The site of action 
of nitrogen mustard in the cat is lo- 
cated somewhere in the forebrain.) 
However, chlorpromazine in doses pro 
ducing marked depression protected 
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slightly against emesis caused by pilo- 
carpine. 

These results show that in dogs 
chlorpromazine is most effective in 
suppressing vomiting produced through 
the chemoreceptor trigger zone, by 
apomorphine, morphine, ergot alka- 
loids, and vestibular stimulation. Its 
ability to prevent pilocarpine induced 
emesis in cats has not been conclu- 
sively proved, but indicates that 
chlorpromazine may also act in the 
forebrain. Since other substances act- 
ing on the chemoreceptor trigger zone 
in dogs (copper sulfate given intra- 
venously and lanatoside C) are not 
antagonized by chlorpromazine, it has 
been postulated that the chemoreceptor 
trigger zone contains more than one 
type of chemoreceptor. The inability 
of chlorpromazine to prevent apomor- 
phine emesis in the cat indicates that 
the emetic mechanism may be different 
in the cat and the dog. This view is 
supported by the observation that the 
effective emetic dose of apomorphine 
in the cat is 1000 times that required 
in the dog, and that the neural struc- 
ture of the chemoreceptor trigger zone 
is different in the two species 


CLINICAL INDICATIONS 


Chlorpromazine is being used in 
psychiatry with some success in syn- 
dromes associated with psychomotor 
excitement, manic and agitated states, 
phobias and obsessions, and paranoid 
psychosis. 

Used as an adjuvant to opiate anal- 
gesic drugs, chlorpromazine permits 
the reduction of the dose of the nar- 
cotic from one-quarter to one-half, or 
the substitution of a less potent anal- 
zesic.* 

Currently chlorpromazine finds its 
greatest use as an anti-emetic. It has 
been used with varying success in the 
prevention or alleviation of nausea 
and vomiting that are the result of 
uremia, labyrinthitis, malignant disease, 
psychological states, disulfram ( Anta- 
buse ) -alcohol reaction, pregnancy, cho- 
lecystitis, gastroenteritis, and radiation 
sickness 

The 
chlorpromazine — are 
drowsiness, dry mouth and orthostatic 


side effects of 
incoordination, 


commonest 


hypotension 

It should not be given simultaneously 
with large doses of barbiturates or 
opiates. Contraindications to the use of 
chlorpromazine are comatose states 
owing to central nervous system de- 
pressants barbiturates, and 
sO on). 


(alcohol, 


Chlorpromazine is effective orally 
and may be given intramuscularly. 
Subcutaneous administration is not 
well tolerated and is not recommended. 
Intravenous administration may pro- 
duce severe hypotension. For intra- 
venous administration solutions of 
chlorpromazine in ampules must be 
diluted in order to avoid irritation to 
the vascular intima. Care must be 
exercised in handling solutions of 
chlorpromazine because contact der- 
matitis has resulted from such ex- 
posure. Solutions of chlorpromazine 
may deteriorate on exposure to light 
so they must be kept in the dark and 
discarded if discoloration occurs. 

Dosage varies among patients and 
may be limited by the appearance of 
side effects, particularly drowsiness. 
Patients have a tendency to become 
tolerant to drowsiness which permits 
an increased dosage as therapy is con- 
tinued. Usually in the treatment of 
emesis from 25 to 50 mgm. are ad- 
ministered orally or intramuscularly 
three or four times a day. For severe 
symptoms from 25 to 50 mgm. of 
chlorpromazine may be given every 
four to six hours intramuscularly.— 
ROBERT J. PETERSEN, MS. 


Bibliography 


1. Borison, H. L., and Wang, S.: Physi- 
ology and Pharmacology of Vomiting, Phar- 
macol. Revs., 5:193, 1953 

2. Brand, E., Harris, T., Borison, H. L., and 
Goodman, L.: Antiemetic Activity of 10-(2 
dimethylaminopropy] ) -2-chlorphenothiazine 
(chlorpromazine) in Dog and Cat, J. Phar 


macol. Exp. Therap., 110:86, 1954 


3. Cook L., and Toner, J The Anti 
emetic Action of Chlorpromazine (SKF 
2601-A: RP-4560), J. Pharmacol. Exp 
Therap., 110:12, 1954 

i. DeWit, G.: Seasickness. Acta Oto 


Laryngologica, Supplementum, 108, 1953 


5. Gay, L., and Carliner, P.: The Pre 
vention and Treatment of Motion Sickness 
Bull. Johns Hopkins Hosp., 84:470, 1949 


6. Handford, $. W., Cone, T. E., Chinn, 
H. T., and Smith, P. K.: Drugs Preventing 
Motion Sickness at Sea, J. Pharmacol. Exp 
Therap., 111:447, 1954 


Hatcher, R.: The Mechanism of Vom 
iting, Physiol. Revs., 4:479, 1924 


8. Sadove, M., Levin, M., Rose, R., 
Schwartz, L., and Witt, F.: Chlorpromazine 
and Narcotics in the Management of Pain 
of Malignant Lesions, J.A.M.A., 155:624, 
1954. 


9. Tyler, D., and Bard, P.: Motion Sick 


ness, Physiol. Revs., 29:311, 1949. 


The MODERN HOSPITAL 





Does your Hospital have 


MODERN PROTECTION... 


4 


Exterior of Georgia Baptist 
Hospital in Atlanta, Georgia, 
which is equipped 100% with 
Appleton Electric Company 


Explosion-Proof Equipment 


_- _APPLETUN 


hazardous or non- 


hazardous locations. Explosion-Proof Equipment 


U. L. Approved for all hazardous 
areas in Class I, Groups C and D 
Receptacle with @ Up-to-the-minute Appleton design, unquestioned Appleton 
: Plug. quality and proven Appleton trouble-free service are 3 good 
reasons why Appleton Explosion-Proof Equipment is being in- 
stalled in fine new hospitals, everywhere. 
Low overall cost is another good reason why Appleton Explo- 
Two-gang Pilot sion-Proof equipment is the choice of alert architects and in- 
ys sy in formed management for up-to-the-minute protection against 
combination with spark-caused disasters. 
switch. , 
Why not consult your electrical contractor today for a check up 
on the degree of protection in hazardous areas in your hospital ? 
i Ask him about the extra benefits of Appleton Explosion- 


ay YT rengeng: Gwitel Proof equipment for you. 


—"™\ | Unilet. Single gang 
FR) model also available. Sold Exclusively Through Selected W holesalers. 


APPLETON ELECTRIC COMPANY 
1743 Wellington Avenue «+ Chicago 13, Illinois 


~ 


Also Manufacturers of: 
’ Portable Current Richie tens 
4, » Tap with Feed- Lighting Fixtures 
6 in Plug. 7 Industrial 


Lights 


Unilet 
Fittings 
Reelites 
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Patapar 27-21 


SIMPLE, INEXPENSIVE WAY 


TO WRAP ARTICLES FOR 


sterilizing 


Patapar 27-2T is a special type of boil-proof Patapar 
Vegetable Parchment. Its use in hospitals for wrapping arti- 
cles to be sterilized in live steam offers definite advantages 
over old-fashioned wrappings. It is inexpensive; it elim- 
inates laundering; it is sanitary, odorless; it has no lint— 
no surface fibres; it is easily marked to identify contents. 

If you are not already using Patapar 27-2T, write us and 
we will send you samples for testing, together with factual 
information and _ laboratory 
—— reports. 

ENT 
PATERSON raeeanY 


PAPE _— | 
Bristol, pennsy!v® 

— | 
eat Coast plan = 

aby a gan France t . 
pene New York. Chicage : 


HI WET STRENGTH - GREASE-RESISTING 


HEADQUARTERS FOR VEGETABLE PARCHMENT SINCE 1885 
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Radioisotope Units 


(Continued From Page 63) 





6. Training Courses. In addition to 
the O.R.LN.S. courses referred to, 
various universities give special classes 
which may materially contribute to 
one’s knowledge of the field. Some of 
these attempt to concentrate activities 
within either one or two weeks. Others 
meet once or twice a week for an 
entire quarter or even academic year, 
and usually include a reasonable 
amount of laboratory and clinical work. 
Those interested in such training may 
write me. I attempt to maintain a 
listing of current and projected courses. 

7. Time Required for Training. It 
should be pointed out that the “regu- 
lations” are in reality suggestions for 
minimum training and experience, and 
A.E.C. is quite willing to consider 
each individual case upon its own 
merits. Correspondence with respect 
to these matters should be addressed 
to the Isotope Division, Atomic En- 
ergy Commission, Oak Ridge, Tenn. 
It should also be stated that the periods 
of “training” referred to do not neces- 
sarily imply continued residence at 
some teaching or preceptor institution. 
In fact, for those with a reasonable 
previous background in radiology or 
allied fields, it is quite possible to 
spend one or more days per week at 
some institution that uses the radio- 
isotope in which they are interested, 
participating in the cases and helping 
in their management, and still keep up 
with their work in their own hospital. 


SUMMARY 


A given radioisotope may only be 
supplied to and used by an individual 
or institution holding an allocation 
therefor from A.E.C. Such allocations 
will normally be granted if the recom- 
mendations as published by A.E.C. and 
summarized here concerning facilities, 
training and experience have been 
fully met. 

Provision is made for a wide variety 
of users, varying all the way from the 
physician running diagnostic I-131 up- 
takes to the director of an extensive 
research program. Largely responsible 
for the rapid extension of isotopes 
in use are (1) a considerable variety 
of reliable instrumentation obtainable 
from and serviced by reliable manu- 
facturers, and (2) the prompt avail- 
ability of radio-active pharmaceuticals 
in precalibrated sterile forms. 
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Control of many pathogenic 


bacteria Is achie 








ved by soaps ‘ 
or detergents containing - - 6-il 


G-11 is accepted by surgeons throughout the 
country as the antiseptic ingredient that 
effectively de-germs the skin without a pro- 
longed scrub-up. 

You can minimize hand transference of 
many pathogenic bacteria by specifying soaps 
and detergents containing G-11 for all per- 
sonnel for all uses— for food handlers, tech- 
nicians, clerical, custodial and maintenance 
help and others—4s well as for nurses and 


® 


QD so 


330 West 42nd Street, New York 36, N. Y- 
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(Brand of Hexachlorophene) 


patients. And remember, products contain- 
ing G-11 are of utmost importance for the 
care of new-born infants in the hospital 
nursery. The use of soaps with G-11 not only 
can make your hospital cleaner and safer, 
but can also help to reduce the incidence 
of secondary infections associated with 
dermatitis. 

Contact your supplier now for liquid, 
powder and bar soaps containing G-11. 


Branches: Philadelphia + Boston ¢ Cincinnati 


Detroit - Chicago* Seattle « Los Angeles « Toronto 
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Food and Food Service 





Conducted by Mary P. Huddleson 


Practical Aids for Therapeutic Dietitians 


SYLVIA R. MITCHELL and ELEANOR G. LATHAN 


Respectively, Chief Dietitian and Therapeutic Dietitian 
Herrick Memorial Hospital, Berkeley, Calif. 


ERRICK MEMORIAL HOSPI- 
TAL, which provides all the 
services of a general hospital, including 
a psychiatric department, a pediatric 
unit, an outpatient clinic, and a teach- 
ing program in medicine and other 
professions in the hospital field, offers 
the therapeutic dietitian a varied daily 
program. Routine systems must be de- 
veloped to assist her in carrying out 
her important duty of providing pa- 
tients with the best of dietary care. 
To aid the dietitian in serving pa- 
tient meals more efficiently, we utilize 
a colored tray card system. The tray 
card identifies each patient who is to 
receive a meal, and its color denotes 


This is the second of two articles on the 
practical operation of a hospital dietary 
department. The first one, by Miss Mitchell 
and John Wight, appeared in the Septem 
ber issue of The Modern Hospital 


Eleanor Lathan, therapeutic dietitian, uses meal plan- 
ning booklet to instruct a diabetic patient on his diet. 
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the type of diet ordered. Four basic 
house diets are used: general, light, 
soft, liquid: (a) clear (b) surgical 
(c) full. Our master menu incorpo- 
rates the general, light and soft diets, 
and the therapeutic diets, when writ- 
ten, become modifications of the house 
diets. Inasmuch as we do not as yet 
have a selective menu, the tray card is 
so designed that beverages and other 
preferences can be indicated. 

The head nurses on the wards are 
responsible for seeing to it that these 
cards are corrected an hour before 
each meal service. At this time the 
tray cards are made out for diet changes 
and for new patients. Cards for pa- 
tients who will be discharged before 
the trays are served are omitted. Dis- 
charge slips are included with the 
checked cards for collection. Any fur- 


such as 


ther information necessary, 


“held” trays, early trays, or special re- 
quests, is written on a special form 
sheet which is placed with the cards 
for pickup. These cards are collected 
by the dietary secretary for lunch and 
dinner and by the night nursing super- 
visor for breakfast service. 

The advantages of a colored card 
system, whether it is used in a central- 
ized tray service such as ours or in a 
decentralized type of food service, are 
many. 

Primarily, it is much more accurate 
because the diet card is written directly 
from the doctor's order sheet in the 
patient's chart. This direct step saves 
duplication and time for both nursing 
and dietary departments. Identification 
of house diets by color offers a speedy 
means for counting the number of each 
type of diet served, and a visible and 
easy method for dietary employes in 


The cook is weighing meat for a diabetic patient. Then 
he will give it to the tray girl to put on the conveyor. 
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Putsch’s Cafeteria, On the Plaza, Kansas City, Mo. 









nchallenged good taste 


Here, must be admitted, is achieved a charming atmosphere calculated 
to delight people who savor good food, tastefully served. Sexton 
canned fruits go hand in hand with such appealing self-service. Each 
can reaches you brimming full, with at least one extra serving. Each 
fruit is revealed firm, sweet, and delicious as only sun-ripened fruit 
can be. Such uniformity in color, flavor and downright goodness is 
the result of nearly three-quarters of a century catering exclusively to 


your needs, JOHN SEXTON & CO., CHICAGO, 1954 
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So you are going to be on a diabetic diet! 


Your doctor has prescribed a 
special diet for you that has 
been tailored to your needs. 
This diet is a major factor 

in his program for your recovery. 


Diabetes Mellitus is a dis- 
turbance of the carbohydrate 
metabolism, or the inability 
of the body to "burn" or 

properly utilize sugars and 
starches. 


4 


w 


Insulin, a secretion of the pancreas, 


is necessary to utilize the carbohydrate properly. 
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Jean Lambertson, 
assistant adminis- 
trative dietitian, 
showing Robert 
Lawrence, admin- 
istrative resident, 
how trays are 
checked for pa- 
tients’ service. 


Student vocation- 
al nurses deliver- 
ing between-meal 
nourishments to 
patients. These 
students are as- 
signed to the di- 
etary department 
for two weeks. 


Attractive book- 
lets explaining the 
reasons for spe- 
cial diets help the 
patients under- 
stand why certain 
foodsaidrecovery. 


serving, since the eye is quicker than 
the ear. Also, patients’ preferences can 
be quickly noted on the tray card at 
the time meals are served to them. 
The patient, too, has the opportunity 
to check his tray as his own because 
the card is not removed until the tray 
is taken out of the room. 

Occasionally, a patient's card with 
its written preferences is lost, or must 
be rewritten if the card is soiled. How- 
ever, the nursing staff is usually careful 
that preferences are recopied on the 
new card because many trips to the 
kitchen for substitutions can be saved. 
Inasmuch as the dietitian checks out 
every tray, we have an opportunity to 
control these choices. 

The main disadvantage of this system 
is that the cards are removed from the 
trays before they are returned to the 
kitchen, thus making it difficult for 
the dietitian to identify an individual 
tray unless otherwise marked. In check- 
ing food wastes, this disadvantage can 
be modified by using the same cart 
every meal for a ward. In this way 
food wastes can be determined accord- 
ing to the general classification of 
patients, surgical wards, medical, ma- 
ternity. 

Therapeutic diets are ordered on 
special card forms. The form must ac- 
company the tray card when the diet 
is first ordered. Informative facts, such 
as diagnosis, age and sex, are noted on 
such forms and enable the therapeutic 
dietitian to interpret the diet order 
more intelligently. The card forms are 
then filed in the diet office as a_per- 
manent record until the diet is canceled 
or changed. Because the nurse copies 
the diet order from the patient's chart 
onto these forms which we use directly 
in writing up special diets, errors in 
recopying are avoided. We have used 
this method for a year and find it a 
most effective timesaver and much 
more accurate. 

No amount of routine systems, how- 
ever well organized and complete, will 
substitute for the personal visit to the 
patient. However, with an average of 
approximately 50 special diets to write, 
the therapeutic dietitian is pressed for 
time to see all of the patients she 
wants to see in one day, particularly 
those who have just been placed on a 
special diet. To conserve time and still 
provide special service to the patient, 
we have devised a printed pamphlet 
decorated with amusing cartoons which 
explains his particular diet, and the 
reasons why it will benefit him. Also, 
space is provided to indicate his “likes” 
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HOW MUCH... 
dovs this doruiing cow you 7 


Payroll is a big charge against every meal you serve —a real determining cost 
factor in every single serving. PROBLEM: how to control payroll in relation to 
desired quality and food service output? SOLUTION: multiply, as many times 
over as possible, every individual’s output, on your payroll, by means of the 
most productive machines you can get—paying special attention to food prepar- 


ing and dishwashing machines. 


Most productive machines! So you'll want to fit the machine to the job—be- 
cause there’s as much waste in unused capacity, excess power and wasted floor 
space as there is in inadequate output. And you'll want machines fit for the job 
—machines built to give you high-output, trouble-free service day after day, year 


after year. 


In a word, you'll want Hobart food, kitchen and dishwashing machines. Every- 
one does! Hobart—for the greatest line with the most models and capacities— 
for a guarantee and performance record second to none—for service facilities 
as you want them. The Hobart products illustrated here are only a small part 
of our full line. For more complete information, write for our literature .. . 
The Hobart Manufacturing Company, Troy, Ohio. 


Trademark of Quality for over 55 years 


Hoba rt 


food Machines 


The World’s Largest Manufacturer of 
Feod and Kitchen Machines 


Model 5313 MEAT SAW 


Model AM-7 
why DISHWASHER 


Model CM-2 
DISHWASHER 


Model 400 
TENDERIZER 


CLEAN IN DESIGN 
CLEAN IN PERFORMANCE 


Model DS 
DISH SCRAPPER 


Model 6330 PEELER 


_. HOBART DISHWASHERS 
proudly bear this 


ME is 
STANDARD 











Memorial H 
Berkeley, California 





TRAY CARD 
| Patient 0_ me eres 
| Beverage Specials 
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Tray cards iden- 
tify each patient. 
The color of the 
card denotes the 
type of diet or- 











: dered. Four basic 
house diets are 
used: general, 
light, soft, liquid. 








and “dislikes.” This lighthearted ap- 
proach attempts to ease the patient's 
attitude toward his diet until the dieti- 
tian has an opportunity to visit him for 
further explanation. In some Cases it 
lessens the disgruntled feeling the pa- 
tient may experience when he receives 
gelatin for dessert instead of the apple 
pie his room partner has. These dietary 
aids are sent on the patient's trays 
whenever a new therapeutic diet is 
ordered. So far, we have a printed 
pamphlet for the diabetic, the low so- 
dium or salt restricted diet, bland, the 
low fat, low calorie and low residue. 

A modern tray conveyor enables us 
to check out patient meals in from one- 
half to three-quarters of an hour de- 
pending on the menu and number of 
therapeutic diets to be served. All 
foods are prepared in the main kitchen, 
including special diet orders. With the 
exception of the psychiatric unit, the 
rest of the patients’ menus are served 
from our centralized tray line. This 
electrically heated unit holds hot food 
for all the house diets and cold foods 
for all diets. Hot special diet foods are 
left in the cook's steam table. 

Food for the psychiatric unit is sent 
in bulk to that floor. Here the food is 
served family style to provide the pa- 
tient experience of the social group. 
The 24 bed unit will soon be expanded 
to 46, at which time plans for a com- 
pletely new kitchen in that area will 
be necessary. At present one kitchen 
employe handles the serving of the 
food and the cleanup. These patients 
are encouraged to eat the general house 
menu and, consequently, special diets 
and selection in this group are few. 

After the patient tray cards are col- 
lected, the written slips for special diets 
are clipped to the correct cards. All the 
cards are then counted for the number 
and type of diet, and then are sorted 
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into a specifically designed box. The 
box is so partitioned that two sections 
are allowed for each ward—the special 
diets are placed in the one section, and 
house diets in the opposite. During 
tray service the cook or the cook's 
helper picks up the cards in the special 
diet row at the beginning of service to 
each ward. As he completes a special 
diet hot plate, he hands it and the 
identifying card to the employe setting 
up trays. The rest of the special foods 
are set on the tray as it progresses 
down the conveyor belt. As nearly as 
possible, employes on the line are as- 
signed to put on the foods which they 
have helped dish up or prepared. The 
completed tray is checked by the dieti- 
tian, or kitchen supervisor in her ab- 
sence, and then is placed in a heated 
cart. Foods of low melting tempera- 
tures, such as butter, ice cream and 
gelatin, are placed on top of the cart. 
Extra coffee is sent to reduce trips to 
the kitchen for patients who wish 
seconds. After the cart is taken to the 
floor by our cart man, a nurse is as- 
signed to check and complete each tray 
before it is delivered to the patient by 
nursing aides. Since the nursing staff 
is responsible for adding butter to the 
trays, we avoid errors on special diets 
by using red rubber stamps on written 
diet slips to indicate “salt-free” and 
“no butter.” 

The menu is so planned that not 
more than one type of food which 
must be placed on top of the cart is 
included. Because we chill desserts, 
salads and juices thoroughly before ser- 
vice, they are not appreciably affected 
by the heated interior of the food carts. 
Excellent cooperation from the nurses, 
who respond quickly at the appearance 
of the food cart, assures us good food 
service. Everyone on duty pinpoints 
activity toward getting out the trays. 


Part of the orientation program for 
new nursing personnel includes expla- 
nation by the dietitian of this type of 
tray service. Such a program helps im- 
measurably in decreasing errors in this 
method of handling patient trays. 

The location of the kitchen pre- 
cludes any other type of delivery be- 
cause the hospital has literally expanded 
around the area which is now the 
kitchen. Tray conveyors or dumb- 
waiters would not be satisfactory be- 
cause food would certainly be cold 
before the patient could consume it. 
We have few complaints with our 
present system. 

In order to check diabetic or calcu- 
lated trays after they are returned to 
the kitchen, a red card with the word 
“Calculated” printed in large letters is 
attached to the tray card with its writ- 
ten diet slip. Trays so labeled are 
placed on top of the cart by nursing 
personnel. Only the tray card is re- 
moved, the red card and written diet 
slip being left for identification. The 
cart man notifies the dietitian when 
such a tray is returned. In cas 
of diabetic diets, juices are sent to 
cover calories not eaten. If the dieti- 
tian is not on duty, the kitchen super- 
visor checks the typewritten instruction 
sheet which indicates how to make 
substitutions for food left on the tray 

One other service the dietary depart- 
ment covers is the one of between- 
meal feedings. To facilitate this ser- 
vice, we not only prepare the foods 
but also deliver them directly to the 
patients for 10 a.m. and 2 p.m. feed- 
ings. The evening nourishments are 
served by the nursing staff. Inasmuch 
as we do not offer experience in a 
special diet kitchen, student vocational 
nurses assigned to our department un- 
der direction of a full-time employe 
prepare and serve nourishments in- 
cluding formulas for tube feedings. We 
keep a standing list of those patients 
requiring nourishments. The dietitian 
on the early shift is responsible for 
writing out the nourishments necessary. 
By having the students take inventory 
of the contents of ward refrigerators 
each morning, we keep a close check 
on floor supplies and the evening de- 
livery. 

Our outpatient clinic has not as yet 
required a full-time dietitian so we 
reserve one morning a week for the 
dietitian to instruct these patients. The 
majority of the diets are for obesity. 
We have set up special diets for people 
who are on limited incomes. The 
future plan for the hospital is for an 
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Now! Make perfect toast with the least effort! 


The All-New 
TOASTMASTER POWERMATIC TOASTE 
has NO LEVERS 10 PRESS! 


Just drop in the bread 
_ toasting Starts 
instantly! 
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4-slice 
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in Pacific Coast states. 


Just look at all of these Time- and Money-Saving Features! 


o¥ New ‘Toastmaster'’* Power- / Beveled-edge toast slots provide for fast and easy loading 
matic Toaster makes every slice of bread. 
perfect. Serves it up uniformly 
crisp, golden-brown, appetiz- 2 Combination toast selector dial and release allow choice 
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*° Toastmaster” is a registered trademark of McGraw Electric Company, makers of ‘‘Toastmaster"’ 
Toasters, Toastmaster’ Waffle Bakers, ‘Toastmaster’ Hot-Food Servers, and other ‘“Toastmaster" 
Products, Copr. 1954. Toastmaster Propucts Division, McGraw Electric Company, Elgin, Illinois. 
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expanded clinic offering complete ser- 
vice in all fields of medicine. 

In view of the fact that the thera- 
peutic dietitian spends approximately 
one-third of her eight-hour schedule 
in writing out special diets for the 
following day, the time left is scarcely 
sufficient to cover patient visits, diet 
changes, discharge diet explanations, 
and checking tray line for lunch and 
dinner meals. The tedious problem 
of tabulating foods not included on 
house menus is therefore left to the 
secretary. On her days off a part-time 
kitchen employe takes over this rou- 








PATIENT 


in every 








tine. The dietary secretary also keeps 
records of the number and type of 
therapeutic diets ordered so we have 
a comparison of the work and progress 
of our department not only from 
month to month but year to year as 
our hospital expands its bed capacity 
and its services. 

Further to supplement the restricted 
time of the therapeutic dietitian, the 
secretary sees that the file of litho- 
graphed therapeutic diets is well sup- 
plied. She types other diets that require 
individual calculation or attention. 
Discharge diets for diabetic patients, 
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DIETITIAN 


department everyone enjoys... 


Wire life flee 


There are many tastes to please in a hospital—nurses, patients, 
doctors, the administrative staff. In coffee a// want FLAVOR. 
Millions enjoy Continental Coffee because it has the most in flavor 
—delicious, winey-rich, full-bodied and unvaringly fine—kept 
so by special Automatic Roasting Controls that maintain exact 


uniformity. 


Continental's topnotch coffee service is so highly regarded that 
nearly 23,000 hospitals, restaurants, hotels, and other dining 
places prefer and serve Continental Coffee today! So for more 
coffee flavor and better value for your hospital, see your Continental 
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AMERICA'S LEADING COFFEE for RESTAURANTS, HOTELS AND 
CONTINENTAL COFFEE COMPANY CHICAGO - BROOKLYN- TOLEDO 
Importers Roasters « Members New York Coffee and Sugar Exchange 


For best results regardiess of brand—always 
brew your coffee 2'2 gallons to the pound 
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FAMOUS J6 MENU PRODUCTS 


for example, are written according to 
individual diet order. By utilizing the 
“Exchange List” booklet, even these 
diets can be quickly calculated and 
explained to the patient. This booklet 
is popular with patients because it 
shows them how to choose foods for 
a wider selection. Recipes and hints 
for seasoning are included on the back 
pages. 

If standardization of certain well 
used therapeutic diets could be accom- 
plished at least on a local basis, if 
not on state or national level, much 
assistance could be offered the doctor 
and his patient. The patient who has 
been admitted to various hospitals 
must certainly be confused if each 
time he has been placed on the “same” 
therapeutic diet only to find that his 
meal service varies beyond his com- 
prehension. This is especially true of 
the diabetic patient. As chairman of 
the diet therapy committee of the 
California Dietetic Association, Jean 
Lambertson, our administrative assist- 
ant, is working toward this desired 
goal of uniformity. For example, the 
use of the “Exchange List” booklet in 
California is now being checked by 
this committee. 

In our own hospital, services offered 
by the dietary department are inter- 
preted to the medical staff by the 
dietetics committee. This committee 
is composed of five doctors selected 
by the president of the medical staff. 
The group chairman is dynamic Dr. 
S. D. Splitter whose evident interest 
has inspired us all. As a result of 
several committee meetings, we have 
(1) clarified the terminology of thera- 
peutic diets, which Dr. Splitter further 
discussed at the regular medical staff 
meeting; (2) started investigation of 
the additional cost of, and the possi- 
bility of using, selective menus for 
patients on the general house diet (all 
of us agreed it would be a desirable 
service, and we are now in the process 
of devising the form to be used); 
(3) provided a discussion period with 
interns and resident doctors on order- 
ing diets properly, and the types of 
diets as used by this hospital, and 
(4) revised the “Diet Syllabus” which 
is supplied to each nursing station 
for doctors’ referral. (When a doctor 
orders a bland diet he can check to see 
exactly what his patient will receive. ) 

Such a committee has accomplished 
much in establishing a firm founda- 
tion of understanding and desirable 
relationships between the dietitian and 
the doctor and his patient. 
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anyone can make delicious coffee with 


TRI-SAVER COFFEE URNS 


without urn bags or filter paper 


7 Put coffee directly into Z Place spreader plate in 3 Pour or syphon hot water 
TRI-SAVER. No filter position. with TRI-SAVER in posi- 
paper is used. TRI-SAVER 
need not be dry. 


tion above urn liner. 


@ Even inexperienced help can make consistently good 
coffee with Tri-Saver urns. The permanent Tri-Saver fil- 
ter simplifies the entire coffee-making procedure. There 
are no filter papers to tear and spoil the batch during 
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‘ This permanent 
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Tri-Saver filter 
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What's Brewing in the Kitchen 


the patients. For instance, we do not 
have three or four meats, five or six 
vegetables, half a dozen salads and 
planned desserts and that sort of thing. 
There is only one selection for the 
main dish, different salads and an 
option on desserts and liquids. 

Mr. DANIEL: When we have fish 
or’ shrimp, we'll try to have some 
other kind of meat, but if we are hav- 
ing roast beef we don't put ourselves 
out having two kinds of meat. 

Mr. JONES: In a good many hospi- 
tals in the Middle West and in the 
East where they have pay cafeterias, 
everybody pays as he would in a com- 
mercial cafeteria. They have quite a 
selection of foods. 

Mr. LOWRANCE: You can get that, 
of course, if you have a pay system. 

Mr. DANIEL: You say that the 
employe should have just as good food 
as the patient upstairs and we are all 
agreed on that. What do you think 
we should do, have a selected menu 
also for the employe? 

Mr. JONES: The pay cafeteria is, 
in effect, a selective menu for employes 
and I believe all hospitals should have 
pay cafeterias for employes. 


DON’T MAKE ENOUGH MONEY 

Mr. HUNT: I don’t agree with that. 
We are in a low salary section of the 
United States and people who work 
in hospitals in South Carolina do not 
make enough money to buy their food 
two or three times a day. To be a 
lictle more specific, let's take an orderly, 
whose average salary would be around 
$25 a week and would probably be 
paid on the basis that he works in the 
institution, and gets two meals a day. 
From a survey I have made, most 
hospitals with pay cafeterias, from Vir- 
ginia down, allow $15 a month for 
a one-meal employe, $25 a month for 
a two-meal employe, and $35 a month 
tor a three-meal employe. The average 
check in this area (I mean cost per 
meal) in the pay cafeterias I have 
visited, and I have visited a good many, 
is about 70 cents. 

Mr. JONES: The average employe 
would buy about 70 cents worth of 
food for one meal. Why not just raise 
the salary that much and then take it 
away from them by selling them meals? 
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(Continued From Page 76) 


Mr. HUNT: Let's examine this a 
little more. The employes, as I said 
before, are in the low salary bracket. 
The average person will spend that 
money foolishly the first day and will 
not have any money left to purchase 
food the next day. This brings other 
problems into the hospital. You'll have 
stealing of food all over the building 
because the employes cannot buy it. 
They will go to a department head and 
say, “I just can’t work because I'm 
hungry but I don’t have any money 
to buy food with in that cafeteria,” or 
“My baby took sick last night and | 
had to spend my $10 for the doctor 
bill.” Those are the arguments you are 
going to come up against. 

Mr. JONES: Mr. Fender, 
true in your particular community? 

Mr. FENDER: I think we could put 
it over in our institution. Of course, 
every situation has to be considered 
on its Own merits. Most of our per- 
sonnel has been with us a long time 
and our turnover is very low. 

Mr. STANTON: Let's take the two- 
meal employe you give $25 to. To 
begin with, the federal government is 
going to take $5 out and that leaves 
$20. If he spends 70 cents a meal, 
he’s going to spend about $40 a month 
so he’s in a hole $20 so far as salary 


is that 


is concerned. 

Mr. HuNT: He'd probably do that 
the first month. The second month 
he'd know he couldn't get by so he’s 
going to cut down on meals, conse- 
quently he’s not going to eat as well 
as he did. 

Mr. DANIEL: I started a pay cafe- 
teria at one time, selling employes 
commercial meals, and it didn’t work 
at all. Frankly, we have so many em- 
ployes similar to the ones Mr. Hunt 
has mentioned that if we don't give 
them food, we will have trouble. We 
give our orderlies, our maids and people 
of that category two meals which carry 
them the whole day and those people 
are well fed, they are happy. When 
you can't afford to pay employes a 
high salary, the best way you can get 
them and keep them is to feed them. 
It really helps. 

Mr. LOWRANCE: I disagree with 
Mr. Daniel and believe that most of 
our employes, or at least the nursing 


department people, would prefer an all- 
cash salary and a good pay cafeteria. 
The colored employes might have a 
difficult time getting along but I be- 
lieve the nurses and the practical 
nurses would be happier on an all- 
cash basis. 

Mr. Hunt: I think Mr. Stanton 
and Mr. Daniel are right. In the hos- 
pital where I formerly worked I saw 
private duty nurses and regular nurs- 
ing department employes order extra 
food for patients, eat it, and then 
spend the money from their all-cash 
payments for other things. 

MR. JONES: That's simply a matter 
of administration; such abuses can be 
controlled. 

Mr. FENDER: I believe such cases 
would be the exception and be in the 
minority, and that employes prefer an 
all-cash wage. 

Mr. LOWRANCE: Our special duty 
nurses have to purchase their meals 
and have to buy a meal ticket in the 
business office but they could still eat 
the patient's food and not go down and 
spend that meal ticket. 

Mr. JONES: I've heard this same 
argument against pay cafeterias in 
many places but when they converted 
to a pay cafeteria they had some dis- 
orientation for a month or two but 
it soon shook out. 


NURSES GET ‘’NOURISHMENTS” 


Mr. DANIEL: Another point we 
ought to consider is the special nour- 
ishment that patients get between 
meals. We've had more problems with 
our private duty nurses and, particu- 
larly, students taking between - meal 
nourishments than we have with their 
taking the patients’ regular meals. It 
happens sometimes that the nurses do 
take food off of the patient's tray be- 
caus¢ many times the patient doesn’t 
want it all. 

Mr. JONES: And they often order 
between-meal nourishment supposedly 
for the patient and then use these 
snacks themselves. 

Mr. DANIEL: Special nourishments 
are difficult to control in any hospital. 
The thing I've been concerned about 
particularly is: Where do we draw the 
line; where can we stop? Some hos- 
pitals have stopped between-meal serv- 
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ings and possibly this is a good idea. 

Mr. JONES: That's precisely what 
we did at the Albany Hospital. We 
stopped all between-meal nourishment 
and nobody could order one except on 
a doctor's order. The reason was not 
just to save money but the doctors 
themselves were convinced, after we 
discussed it with them, that owing to 
between - meal nourishment, patients’ 
appetites were spoiled and they weren't 
eating their regular meals as_ they 
should. 


ARE THEY ENTITLED TO SNACKS? 

Mr. DANIEL: Let me ask a question 
that my nurses bring up quite often. 
Quite often they are so busy on the 
Hoor that they can't go to the canteen 
and get some cocoa like the other em- 
ployes so they do get some nourish- 
ment between meals. Of course, that’s 
a hospital expense but many times hos- 
pitals just give nursing department 
employes a snack and this saves the 
15 or 20 minutes they take off to go 
down to the canteen. 

Mr. JONES: This is another de- 
batable point. What do you do for 
your operating staff? Isn't it customary 
to bring coffee and milk into the 
operating room in the middle of the 
schedule so the operating workers get 
the benefit of that? If they are going 
to get it, why shouldn't all the other 
nurses get it? 

Mr. LOWRANCE: I don't see why 
they should get it. Our doctors insist 
on it more than our operating room 
nurses do. 

MR. JONES: Let's not forget the 
morale factor. We can be penny-wise 
and pound-foolish in trying to save 
the price of a few crackers and a little 
milk when really the improved morale 
of the employes can give us back many 
times more than that in more work. 

Mr. LOWRANCE: The complaint we 
get most frequently about our meals 
is that they come too close together. 
I think between supper at night and 
breakfast the next morning is a long 
time. 

Mr. JONES: Everybody kicks about 
breakfast and the evening meal being 
served too early in the hospital. Now 
why don’t we accommodate ourselves 
to the patient's wish to have later 
breakfast and later supper? 

Mr. HUNT: We serve breakfast at 
8 o'clock, another meal at 12 noon and 
dinner at 5 o'clock 

Mr. JONES: I think the biggest 
problem is breakfast when they aren't 
ready for it. Why not survey the needs 


and the wants of the patients to see 
what they like? We don’t always take 
the time to find out what patients do 
want. 

Mr. DANIEL: We have to accom- 
modate employes, too. We can’t for- 
get them. They have to get out of the 
kitchen by a certain time of night and 
they start setting up another meal at 
10 o'clock that night. We have to 
plan for five meals a day in a hospital. 

Mr. JONES: Let's see if we can't 
get to thinking in terms of the patient, 
which is the reason we exist, and see 
if we, can’t think of a way to accom- 
modate him a little better instead of 
always thinking in terms of what we 
have to do to accommodate ourselves. 

Mr. HUNT: We have taken a step 
in that direction by putting in selec- 
tive menus. Our menus include about 
30 or 35 items each meal. We visit 
the patients every day and they can 
select what they want from that menu. 
If they are on a special diet they can 
select anything they want, whether it’s 
on the menu or whether it is a la carte. 
If they occupy certain rooms in our 
hospital they can also order a la carte. 
If they want a lobster or filet mignon 
or anything else, they can have it, that 
is if it is available. We try to feed 
our patients the same food they would 
eat at home or what they can buy in 
a commercial establishment. 

MR. LOWRANCE: Why have a selec- 
tive menu if all your patients are satis- 
fied with the foods you give them? 
We have just completed the question- 
naire “Let Us X-Ray Your Opinion,” 
a little pamphlet made up by the 
American Hospital Association, and 
about 99 per cent of our patients said 
“Yes” to all the answers on the food. 
Why should I go to the trouble and 
expense of putting in a selective menu? 

Mr. HUNT: Why shouldn't you go 
into a hotel tomorrow and sit down 
at a table and have the waiter refuse 
to bring you a menu? You wouldn't 
be satisfied with that type of service 
if you were in a hotel or restaurant. 
Why shouldn’t you have that same 
service when you are in the hospital? 
Why should you be penalized? 

Mr. LOWRANCE: If I knew I was 
going to get a good meal and I could 
get it for 25 cents cheaper, I'd say 
“Just bring me what you've got.” 

Mr. DANIEL: Usually the menu is 
brought to the patient the first thing 
in the morning. I understand from 
nurses and dietitians that quite often, 
about the time lunch comes around, 
the patient doesn’t want what he had 


ordered, so even with a selective menu 
there is as much waste of food as 
before. 

Mr. HuNT: This affords me an op- 
portunity to comment on our mobile 
cafeteria. I have been working on it 
for the last five years and about a year 
ago we got started with it again down 
here in Florence. I won't go into all 
the details but this contraption is being 
fabricated right now in Philadelphia 
and it is just about finished. It is a 
cafeteria on wheels. It will take the 
food for 100 patients to the patient's 
door. 

MR. JONES: How big is this thing? 
Sounds as though you'd need a tractor 
to haul it around. 

Mr. HUNT: No; 
handle it. 

Mr. FENDER: Will it really keep 
food hot? 


one person can 


FEED 100 PATIENTS IN 30 MINUTES 

Mr. Hunt: It will keep the food 
hot. It is thermostatically controlled. 
It has fluctuating temperatures from 
10 below zero to 212° F. With it we 
can deliver hot foods hot and cold 


foods cold to the patient’s door. We 
present a menu to the patient ahead 
of serving time for his selection and 


within 30 minutes we can serve se- 
lected menus to 100 patients. We are 
going to do this at great savings to 
the hospital. The initial cost is great 
because it is the first machine to come 
out. The cost is $5000 or more. After 
the machine comes out in larger quan- 
tities the cost will be reduced. In our 
particular hospital we are going to 
save enough money in labor alone to 
pay for this machine in less than one 
year. 

Mr. DANIEL: I think it’s a most 
wonderful idea. Hot food is something 
we've been talking about in hospitals 
for a long time. Mr. Hunt's old boss, 
Bill Earngey, who is now down in 
Texas, has some carts which are some- 
what similar. He has his whole hospi- 
tal set up on the new system. 

Mr. HUNT: Ours is a mobile cafe- 
teria counter. All we do is to have a 
complete service of china, silver, glass- 
ware and trays. The tray is set up and 
food is served right at the patient’s 
room. 

MR. JONES: You don’t mean that 
you can carry 100 trays and food for 
them on one Cart. 

Mr. HUNT: Not only the trays but 
all the food that goes with it, special 
diets included. A thermostatically con- 
trolled section is set aside and the spe- 
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cial and calculated diets will be fixed 
in the kitchen and placed on the trays 
in this special section. The salad and 
the dessert, if the patient can have it, 
or the beverage, will come out of the 
cooler that is on the wagon for that 
purpose. We have four vacuum bot- 
tles for special diets alone, then we 
have two very large ones for tea and 
coffee. We have an ice compartment 
that will take 100 half-pints of milk, 
it will keep 100 servings of ice cream, 
it will have an ample supply of ice for 
the iced tea, and we even keep some 
butter in there. We will take the unit 


from door to door until 100 patients 
have been served. 

Mr. JONES: After this I presume it 
will have to be taken downstairs to 
be replenished. 

Mr. HuNT: No! We are going to 
have two in our particular hospital. 
There will be one for every hundred 
patients. 

Mr. DANIEL: The thing that you 
didn’t bring out is that your floor diet 
kitchens are a thing of the past. 

Mr. HUNT: That floor diet kitchen 
can be converted back into a revenue 
producing patient room, and at the 


“Speeds dishwashing, 
cuts breakage 


with 


¢ 


says Mr. Harold P. Bock, General Manager 


Mr. Harold P. Bock, General Man- 
ager of the Bismarck Hotel says: 


After having had Universal Dish, 
Silver and Glasswashing equipment 
in operation for the last three 
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isfactory...it has given us something 
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ment. By installing this equipment, 
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120 


same time cut out kitchen odors, the 
noise and all the other trouble at- 
tached to it. 

MR. JONES: Could Mr. Fender, who 
has a 60 bed hospital and averages 
about 45 to 50 patients, obtain one 
of these mobile cafeterias in a differ- 
ent size? 

Mr. Hunt: If the demand is great 
enough, I'm sure the manufacturer 
would be willing to make them in most 
any size. 

Mr. LOWRANCE: How long do you 
think it would take you to serve 100 
patients? 

Mr. HUNT: We hope to serve our 
200 bed hospital in 30 minutes. 

Mr. DANIEL: I saw these carts in 
action and they were out and back, 
going all over that building in not 
over an hour. I saw one person take 
one of these carts alone; it was quite 
heavy but very well balanced. 

MR. JONES: I suppose it has good 
big wheels, roller bearings, rubber tires 
and all that sort of thing all around. 
When you bump that off and on ele- 
vators does it jar things up and mess 
everything up in it? 

MR. STANTON: It can’t mess things 
up because trays are not set up. 

Mr. HUNT: You don’t set the tray 
up until you get to the patient's room. 

Mr. DANIEL: I believe that ideas 
like Mr. Hunt's mobile cafeteria will 
change our building layouts. We will 
have just a small closet off the nursing 
unit main corridor. In this small space 
will be a hot plate, refrigerator, sink 
and small ice cube making machine. 
This small cubbyhole will be shut off 
by one of these accordion folding 
doors. 

Mr. JONEs: If this thing works it 
might revolutionize the whole business 
of feeding patients. 

Mr. STANTON: I think it is the way 
our grandchildren, when they are run- 
ning hospitals, are going to feed the 
patients. It is going to take time to 
break old habits. 

MR. JONES: We are now getting 
into the era that we should have been 
in a long time ago, trying to find 
better methods, getting away from “in 
the rut” tradition, and finding out how 
to do things in a better way. 

Mr. LOWRANCE: There has been a 
great deal of progress in tray service 
but basically we are still using the 
antiquated systems that were in vogue 
50 years ago. The way the world has 
been traveling in the last 50 years we 
haven't moved fast enough. 

(To Be Continued ) 
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More and more physicians* find citrus preferable to synthetic ascorbic acid 
whenever supplementary vitamin C is imdicated, since it promotes efficient and 
complete ascorbic acid utilization. For therapy (except in massive doses) or 
prophylaxis, citrus fruit or juice supplies vitamin C in a most readily utilized 
form... concomitantly providing vitamin A, important B complex factors 
(including inositol), essential minerals, amino acids, and protopectin. 


*Chick, H.: Nutrition 7:59, 1953; Cotereau, H. et al.: Nature 161:557, 1948. 
Jolliffe, N. et al.: Clinical Nutrition; Hoeber, New York, 1950; pp. 586-601. 
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Menus for November 1954 


Mrs. Douglas Turnipseed 


Dietitian 
St. Margaret's Hospital 
Montgomery, Ala. 





1 


Orange Juice 


Roast Beef 


Salad 
Brownies 
. 


on Pineapple Slices 
Baked Acorn Squash 
Orange-Grapefruit 


Baked Custard 


Scrambled Eggs, Bacon 


Fresh Vegetable Soup 


Baked Potatoes, Butter 
Congealed Lime-Pear 


Broiled Canadian Bacon . 


Salad, Marshmallow Dr 


2 


Stewed Prunes 
Soft Cooked Egg, Muffin 


Cream of Asparagus Soup 
Fried Chicken 

Rice, Gravy 
Buttered English Peas 
Frozen Fruit Salad 
Frosted Cup Cake 


Mexican Chili con Carne 
Toasted Cheese Crackers 
Tossed Green Salad 
Pineapple Sherbet 


3 


Grapefruit Juice 
Fr. Toast, Sirup, Bacon 
. 
Chicken-Rice Soup 
Country Fried Steak 
Mashed Potatoes, Gravy 
Broccoli, Hollandaise Sc 
Tomatoes Stuffed With 
Cottage Cheese 
Vanilla Ice Cream With 
Peppermint Frosting 
. 
Glazed Apple Rings on 
Sausage Cakes 
Baked Grits, Gravy 
Congealed Fruit Salad 
Chocolate Mint Bars 


4 


Sliced Bananas, Cream 
Bacon, Orange Rolls 
7. 


Cream of Mushroom Soup 
Baked Ham, Mustard Sc 
Buttered Lima Beans 
Lyonnaise Carrots 
Tossed Green Salad, 
French Dressing 
Apple Pie 


. 

Baked Corned Beef 
Baked Sweet Potatoes 
Tomatoes Stuffed With 

Cottage Cheese 

Steamed Cranberry 

Pudding 


5 


Orange Juice 
Sausage, Hot Biscuits 
eo 


Vegetable Soup 
Broiled Snapper Steak 
Potatoes au Gratin 
Buttered Green Beans 
Coleslaw, Sour Cream Dr. 
Lemon Icebox Pie 


Salmon and Potato Chip 
Casserole 
Buttered Cauliflower 
With Sliced Eggs 
Green Salad 
Fresh Fruit Compote 


6 


Tomato Juice 
Scrambled Eggs, Bacon 
. 


Cream of Celery Soup 
Baked cane Snes, Mint 
| 


Jelly 
Parslied Potatoes 
Buttered Beets 
Sliced Tomatoes, Lettuce 
Pineapple Rice Pudding 
— 


Escalloped Ham and 
Sweet Potatoes 
Buttered Green Beans 
Cabbage Salad, Sour 
Cream Dressing 
Baked Apple 





7 


Grapefruit Sections 
Waffies, Sirup, Bacon 
. 


Fruit Juice Cocktail 
Baked Chicken, Cran- 
berry Sauce 
Oyster Dressing 
Buttered English Peas 
Spiced Peaches 
Vanilla Ice Cream 
. 


Green Peppers Stuffed 
With Shrimp 
Sliced Tomatoes 
Toasted Garlic Bread 
Fresh Fruit 


Pineapple Juice 
Sausage Cakes, Toast 


Cream of Tomato Soup 
Veal Gril! Steak 
French Fried Potatoes 
Creamed Asparagus With 
Chopped Almonds 
Stuffed Celery 
Cherry Cobbler 


Baked Hash 
Baked Grits 
French Fried Apple Rings 
Ice Cream Pie 


9 


Orange Juice 
Soft Cooked Egg, Bacon 


Chicken Noodle Soup 
Beef Stew With Potatoes 
Carrot Souffié 
Sliced Tomato and Onion 
Rings 
Coconut Cake 
a 


Chicken and Mushroom 
Casserole 
Buttered Spinach 
Celery, Olives 
Gingerbread, Whipped 
ream 


10 


Stewed Apples 
Scrambled Eggs, Bacon 


Tomato Juice Cocktail 
Grilled Calf Liver 
Mashed Potatoes, Gravy 
Buttered Green Limas 
Perfection Salad 
Fresh Fruit Compote 


Barbecued Beef Patties 
Stuffed Baked Tomato 
Bran Muffins 
Banana Tapioca Cream 


11 


Grapefruit Juice 
French Toast, Can. Bacon 


Cream of Celery Soup 
Baked Potatoes, Butter 
Green Beans, Chopped 
Pimiento 
Molded Cranberry Salad 
Pumpkin Pie 


. 
Ham Soufflé 
Pickled Beets 


Apple, Grape, Banana Salad 
Pound Cake, Custard Sc. 


SS 


12 


Bananas and Cream 
Bacon 
. 


Cream of Tomato Soup 
Salmon Croquettes With 
Lemon Sauce 
Creamed Corn Pudding 

Buttered Beets 
Celery, Olives, Pickles 

Lime Sherbet 

. 

Cheese Soufflé 
Buttered Spinach, Lemon 
Butter Sauce 
Molded Lime-Pear Salad 
Pecan Pie 





13 


Orange Juice 
Poached Egg, Nut Roll 


Chicken Noodle Soup 
Salisbury Steak 
Rice, Gravy 
Stewed Tomatoes, Okra 
Fresh Fruit Salad 
Lemon Gold Cake, 
Icing 
. 


Italian Spaghetti, 
Meat Sauce 

Tossed Vegetable Salad 

Brownies, Fudge Icing 


Fudge 


14 


Stewed Prunes 
Soft Cooked Egg, Bacon 


Vegetable Juice Cocktail 
Baked Ham, Glazed 
Candied Yams 
Buttered Brussels Sprouts 
Pineapple, Cream Cheese 


Salad 
Gingerbread, Fruit Sc. 
. 


Grilled Chopped Steak 
With Grilled Onion Rings 
on Toasted Bun 
Green Salad, Fr. Dr. 
Peach Betty 


15 


Apple Juice 
Poached Egg, Bacon 


Creamed Asparagus Soup 
Roast Pork 
Escalloped Potatoes 
Turnip Greens 
Banana Nut Salad 
Chocolate Ice Cream 


Creamed Dried Beef 
on Toast 
Applesauce Refrigerator 
Cake Topped With 
Whipped Cream, Cherries 


16 


Orange. Grapefruit Juice 
Scrambled Eggs, Bacon 


s. 
Chicken & Rice Soup 
Country Fried Steak 
Baked Potato, Butter 
Escalloped Cauliflower 
With Cheese Sauce 
Vegetable Salad, With 
French Dressing 
Egg Custard Pie 
- 


Beef Stew, Potatoes 
Buttered Green Beans 
Fresh Fruit Salad With 
Marshmallow Sauce 
Bran Muffins 


17 


Orange Halves 
Coddled Egg, Bacon 


Cream of Mushroom Soup 
Fried Chicken 
Mashed Potatoes, Gravy 
Creamed Asparagus 
Carrot, Raisin Salad 
Applesauce 
. 


Sliced Roast Beef in 
Gravy, Buttered Noodles 
Buttered English Peas 
Sliced Tomatoes and 
Onion Rings 
Fruit Cup 


18 


Kadota Figs 
Soft Egg, Cheese, Toast 


Fresh Vegetable Soup 
Meat Loaf, Tomato Sauce 


ce, Gravy 

Spinach, Lemon Butter Sc. 
Waldorf Salad 

Chocolate Cream Pie 


Ham Patties on Glazed 
Pineapple Slices 
Candied Sweets 

Celery, Olives, Pickles 

Baked Apple Stuffed With 

Raisin Sauce 





19 


Apricot Halves 
Scrambled Eggs, Muffins 
7 


Cream of Tomato Soup 
Creole Shrimp on Rice 
Brocolli, Hollandaise 
Sauce 

Tossed Green Salad, 
French Dressing 
Blueberry Shortcake 


Baked Stuffed Fish 
Carrot Ring, Creamed 
Peas 
Lettuce, Anchovy Dr 
Apple Pie 


20 


Orange Juice 
French Toast, Sirup 
7 


Chicken Noodle Soup 
Yankee Pot Roast 

Au Gratin Potatoes 
Buttered Carrots 

Frozen Olive, Cheese Salad 

Banana Pudding 


Broiled Chicken Livers 

Buttered Rice 

Sliced Tomatoes and 

Onion Rings 

Pineapple Upside Down 
Cake 


21 


Stewed Prunes 
Poached Egg, Bacon 


Baked Chicken, Sage Dr 
Buttered English Peas 
Cranberry and Pear Salad 
Vanilla Ice Cream 


Devilled Eggs 
Buttered Asparagus 
Cheese Biscuit 
Spice Cake With 
Foamy Icing 


22 


Grapefruit Juice 
Scrambled Eggs, Nut Roll 


— 
Vegetable Juice Cocktail 
Barbecued Spareribs 
Baked Sweet Potato 
Buttered Spinach With 
Hard Cooked Egg 
Avocado, Grapefruit Salad 
Orange Shortcake 


. 

Broiled Can. Bacon on 
Pineapple Ring 

Baked Grits 
Tossed Green Salad, 
Anchovy Dressing 
Vanilla Ice Cream, Mint 
Topping 


23 


Bananas and Cream 
Bacon, Blueberry Muffins 


Baked Pork Chop 

Mashed Potatoes, Gravy 

Baked Acorn Squash 

Celery Hearts, Olives 

Apple Tart With Hard 
Sauce 


Tomato and Asparagus on 
Toast, Cheese Sauce 
Celery, Pickles, Olives 
Chocolate Cream Pie 


24 


Tomato Juice 
Poached Egg, Bacon 


Roast Ribs of Beef 
Buttered Lima Beans 
Buttered Rutabagas 
Mixed Vegetable Salad 
Hot Peach Pudding 


. 
Broiled Lamb Chop on 
T 


oast 
Steamed Cauliflower 
With Cheese Sauce 
Avocado, Grapefruit Salad 
Cherry Cottage Pudding 





25 


Stewed Apples 
Soft Cooked Egg, Bacon 
. 


Tomato Juice Cocktail 
Roast Turkey, Oyster Dr 
Glazed Sweet Potatoes 

Giblet Gravy 
Steamed Squash 
Molded Cranberry Salad 
Mince Pie 


. 
Sliced Baked Ham 
Potato Salad 
Sliced Tomato and 
@elery Hearts 
Butterscotch Charlotte 
usse 


26 


Orange Juice 
Waffles, Sirup 


Cream of Mushroom Soup 
Fried Snapper Steak 
With Catsup 
Parslied Potatoes 
Steamed Brussels Sprouts 
Coleslaw 
Ambrosia Chiffon Pie 


. 
Macaroni and Cheese 
Buttered Spinach 


Grape and Pear Salad 
Mocha Fluff 





27 


Pineapple Juice 
Scrambled Eggs, Bacon 
. 
Grilled Calf Liver 
Mashed Potatoes, Gravy 
Carrot Ring, Creamed 
eas 
Boiled Onions 
Green Salad With 
French Dressing 
Bran Fruit Bars 


. 

Barbecued Beef Patties 
Escalloped Tomatoes 
Head Lettuce, 1000 Is- 

land Dressing 
Frozen Strawberries, Cr. 





28 


Prune Juice 
Poached Egg, Can. Bacon 


Country Steak, Gravy 
Au Gratin Potatoes 
Buttered Asparagus 
Frozen Pear and Cheese 


a 
Individual Ange! Food 
Cake, Mocha Icing 


. 
Turkey Hash 
Steamed Buttered Rice 


Fresh Fruit Salad 
Black Walnut Cookies 





29 


Apple Juice 
French Toast, Bacon 
- 
Broiled Lamb Chops 
Candied Sweets 
Steamed Turnip Greens 
Apple and Grapefruit 
Salad 


a 
Raisin Honey Bread Pud- 


J 
Sliced .— Beef and 


avy 
French Fried Potatoes 
Coleslaw, Celery Seed 
Dressing 
Banana Layer Cake 





30 


Orange Juice 
Scrambled Eggs, Bacon 
. 


Cream of Asparagus Soup 
Baked Ham With Mustard 


uce 

Hash Brown Potatoes 
Boiled Cabbage 
Congealed Applesauce, 
Cottage Cheese Salad 
Fudge Ripple Ice Cream 


# 
Veal Chop Casserole 
Tomatoes and Onions 
Pickled Beets 
Tossed Green Salad 
Lemon Ice Box Pie 








Ready-to-eat or cooked cereals are offered on all breakfast menus. 
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o good with 7-Up! 


“Fresh up'with Seven-Up ! 


Sparkling, crystal-clear 7-Up is just the thing 
with popcorn for a quick, tasty snack. 
Seven-Up is so pure and wholesome it’s perfect : ; 

THIS IS ANOTHER in the contin- 
uing series of advertisements 
in national magazines for 
Seven-Up—the pure, wholesome 
drink that folks of all ages 
may enjoy. 


for all ages. You like it... it likes you. 
Get 24 bottles at a time—enough for 
family and guests. 
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Maintenance and Operation 


A landscape architect hopefully suggests— 


Let’s Think of the Landscape First 


CLARENCE E. HAMMOND 


Scruggs and Hammond, Landscape Architects 
Peoria, Ill., and Lexington, Ky. 


othice has finished the 


UR 


planning and the construction 


just 


supervision of the grounds for three 


hospitals. Frankly, we received a few 
frowns along with our congratulations 
Perhaps, as do all specialists, we over- 
emphasize the importance of our work. 
However, it seems to us that in some 
cases we are called in too late to design 
the outside areas so that they will func- 
tion efficiently and be constructed with 
the greatest economy 

All three hospitals were under con- 
struction before we were called in to 
start our outside planning. Had we 
been available during the studies of the 
building orientation, better building 
grades as well as better layouts for the 
drives and parking areas might have 


outset of the 


resulted. At the very 


project we could have advised the 


hospital board on realistic figures to 
budget for service drives, parking areas, 
and lawns and plantings. By having 
these figures from the beginning, since 
necessities in varying 


these items are 


degrees, the hospital administrator 


Patients at this sanitarium have to look a long way off 
before they see anything that resembles a “landscape.” 


would have a better over-all budget to 
work with in arriving at actual build- 
ing costs. Hospital boards do budget 
some funds for drives and parking, but 
few have the time or the experience, 
simply because hospitals are infre- 
quently constructed, to be sure that 
adequate amounts are set up. Too 
often the building is almost finished 
before anyone seriously questions how 
the ambulance is going to get to the 
loading dock, or where the visitors will 
park their cars. By then the funds 
have been largely spent. 

Contrasted to this “left-over” budget- 
ing, some federal agencies have set up 
a more desirable policy. Grounds, 
structures and furnishings are budgeted 
before the detailed planning starts, 
with each division holding to its 
budget. This results in a complete 
plant with sufficient funds allotted to 
see that the building and grounds are 
properly financed from the start. 

When most boards think of the out- 
side areas they first consider the en- 


trance drive. Both architect and board 


Parking at this hospital is inadequate. In 
ground is space for doctors’ cars; employes park at rear. 


desire an approach to the building 
that will show the structure to its best 
advantage. In addition to this con- 
sideration, it is esthetically better if 
the service areas of the hospital (am- 
bulance entrance, employe parking. 
delivery) are hidden from the entrance 
drive. In practice, we found that two 
of our hospitals were built so close to 
the street that a suitable approach was 
next to impossible to achieve. One-way 
traffic circulation passing the ambu- 
lance and employe parking was neces- 
sary in one hospital. This is especially 
undesirable because visitors try to park 
in the service area, and even control 
signs do not entirely eliminate the 
problem. Better building setback would 
have helped to alleviate this situation. 

Parking areas are next in considera- 
tion. Many modern zoning ordinances 
have off-street parking requirements 
for hospitals. If possible, parking areas 
should be arranged so that visitors to 
the hospital will be led automatically 
to the proper areas. Generally speak- 
ing, three types of parking are fur- 


the fore- 
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Keep your 
floor-maintenance 








Se Coa te 


cert MS Ae 


However much a maintenance man may want to 
do a good job, and at the same time show savings 
in labor costs, he’s stymied if the machine is too 
small, or too large, or is otherwise unsuited to 
the job. Different floors and areas call for dif- 
ferent care and equipment. That's why Finnell 
makes more than a score of floor-maintenance 
machines. From this complete line, it is possible 
to choose equipment that is correct im size as 
well as model... that provides the maximum 
brush coverage consistent with the area and ar- 
rangement of the floors. 


Finnell makes Conventional Polishing-Scrubbing Ma- 
chines in both concentrated and divided-weight types, 
each in a full range of sizes... a Dry-Scrubber, with self- 
sharpening brushes, for cleaning grease-caked floors... 
Combination Scrubber-Vac Machines for small, vast. and 
intermediate operations, including gasoline as well as elec- 
tric models ... Mop Trucks... Vacuum Cleaners for wet 
and dry pick-up, including a model with By-Pass Motor, 
In addition, Finnell makes a full line of fast-acting Cleans- 
ers for machine-scrubbing ... Sealers and Waxes of every 
requisite type... Steel-Wool Pads, and other accessories 
— everything for floor care! 


In keeping with the Finnell policy of rendering an indi- 
vidualized service, Finnell maintains a nation-wide staff 
of floor specialists and engineers. There’s a Finnell man 
near you to help solve your particular floor-maintenance 
problems... to train your operators in the proper use of 
Vinnell Job-Fitted Equipment and Supplies... and to 
make periodic check-ups. For consultation, demon-tra- 
tion, or literature, phone or write nearest Finnell Branch 
or Finnell System, Inc., 1410 East St., Elkhart. Ind. 
Branch Offices in all principal cities of the United States 
and Canada. 


BRANCHES 


FINNELL SYSTEM, INC. Meare mu 


PRINCIPAL 


Oniginators of Power Scrubbing and Polishing Machines oo CITIES 
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The fill for this parking area for visitors was costly. 
Original grade can be seen at the bottom of the culvert. 


nished (including 


visitor, employe 
nurses) and doctor. 

Visitor parking should be as close 
as possible to the main entrance where 
control can be kept on the visitors’ 
movements. This was rather easily 
achieved at two of the hospitals, but 
in the case of the third a tremendous 
amount of earth fill had to be made 
to provide such parking. Later this 
area will have to be screened with 
shrubs or the front of the hospital 
will give the appearance of a used 
car lot. It might have been less costly 
to design the entrance closer to desir- 
able parking land. To spend money to 
design an esthetically sound building 
and then neutralize it certainly is not 
desirable. 

Specific areas have usually been set 
aside for doctor parking and one board 
stipulated that this parking should be 
convenient to a minor entrance so that 
the doctors would not be delayed by 
meeting patients’ relatives in the main 
entrance. This required coordinated 
planning from the start. 

Employe parking usually is provided 
close to other service areas (ambulance 
entrance, food delivery and coal or oil 
deliveries). Employe parking and con- 
necting walks must be well lighted 
because of after-dark shift changes. 
Visitor parking light circuits should 
be separated, as only a minimum of 
lighting is necessary after night visiting 
hours are over, and it should be easy 
to turn off a part of these circuits. 

Two of the hospital grounds were 
designed together, as they are adjoin- 
ing. One is a state tuberculosis sana- 
torium, the other a general hospital. 
Visitor parking at the general hospital 
is far from adequate and the state per- 
mits overflow parking in its area, al- 
though this area is not very convenient 
to the general hospital. Lack of funds 
caused the limited visitor parking at 


126 


oe ee ae 
This hospital is oriented to the south and is badly in 
need of trees to assist in controlling the temperature. 


the general hospital; better budgeting 
would have helped. 

Grading, although placed third in 
this article, follows site arrangement 
in the planner’s office. A few examples 
will demonstrate the problems of fit- 
ting grades after the building floor 
grades have been constructed. 

The ambulance dock was not at 
truck bed level at one hospital. An 
unsightly rise in grade had to be con- 
structed to provide access to the ambu- 
lance dock. Costly grading had to be 
carried on at all three structures to 
construct the parking areas. It wasn’t 
until grading and site arrangement 
problems came up that our firm was 
called in. It is entirely possible that 
we could have saved many times our 
fee if we had been consulted at the 
budgeting stage. At least we could 
have changed the building grades to 
coordinate inside and outside levels 
better. 

The modern hospital is frequently 
situated on large acreage; therefore, it 
has extensive grounds to maintain—a 
large share being seeded to Jawn. If 
the existing topsoil is at all good, it 
should be stockpiled before construc- 
tion of the building, later to be re- 
spread and seeded. Such stockpiling 
saves money in the long run inasmuch 
as it is not necessary to purchase the 
topsoil, as was necessary for one gen- 
eral hospital. Purchased topsoil runs 
into thousands of dollars for a rela- 
tively small area. 

An analysis of maintenance water 
costs at the sanatorium led to the in- 
stallation ‘of a lawn sprinkler system 
to save hiring day labor. Today's oper- 
ating budget at the institution has been 
drastically cut and the sanatorium can- 
not afford the money to water the 
lawns adequately. State institution 
budgets vary with the coming and 
going of various administrations and 


due thought must be given to periods 
where maintenance budgets will be 
low. 

Lawn areas are particularly necessary 
close in to the patient area of the hos- 
pital. They reduce glare, absorb sum- 
mer heat, and are restful to look at. 
The management of a new hospital, 
trying to keep windows and rooms 
clean with the dust blowing around 
from unseeded areas, fully appreciates 
a well developed lawn. 

Trees are another necessity for the 
economically run hospital. They cast 
shade on and into the building, thus 
making it cooler. They cause air cur- 
rents to be set up about the building 
and further assist in temperature con- 
trol. Deciduous trees (leaves fall in 
autumn) keep it cool in summer and 
allow the winter sun to warm the 
building. As a by-product, trees en- 
hance the appearance of the building. 

Shrubs have many uses beyond that 
of pure appearance. They may screen 
off unsightly parking areas or other 
structures near the hospital property. 
Shrubs can define areas, such as a 
picnic area for visitors. They may 
contribute toward the recovery of the 
patients by encouraging interest in 
flowers, foliage or fruits, particularly 
if designed to be seen from the sick 
room or lounge areas. Shrubs blend 
the building into its surroundings. 
Sometime notice how even a few big 
weeds will relieve the bareness of an 
unplanted building! 

To return to our experiences, our 
office has sometimes seen hospitals un- 
fortunate in not getting their planting 
actually accomplished. We have pro- 
duced numerous planting plans and 
held conferences with hospital boards. 
Everyone aims in the right direction, 
but the arrow never seems to hit the 
actual target of planted grounds. Basi- 
cally, this appears to be a budget and 
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TWO GREAT NAMES... 


THE TRAYMORE HOTEL 


ATLANTIC CITY, N. J. 


Fwieeed wth GARLAND 
quipped wi eee 
THE GREATEST NAME IN COMMERCIAL COOKING! 


mts iis sega © 





BEMMRRSORRE Sie 


Soe scammer ae 


GARLAND ...No. 1 in sales in the 
United States! 


The mantle of sales leader fits Garland 
well! 

For Garland not only sells more com- 
mercial cooking equipment than any 
other, but sells the dest! 

Garland is efficient and durable... . 
flexible and speedy. Garland is built 
to give a lifetime of service. 

These are important reasons why 
Garland equipment is used in more 
leading hotels, restaurants, clubs, 
schools and hospitals than any other 
make! Get the Garland story from your 
food service equipment dealer, today! 





A Restaurant Meal... Co - The battery formation illustrated includes: 
A Wonderful Deal ! / Spectro-Heat Hot Top; Open Top; Unitherm Fry Top; Deep 
\ | — Fat Fryer; and Side Fired Broiler. Units available in standard black- 





Japan or Stainless Steel finishes. 


Look for the 
45-29 Club pin... 
it’s the mark of 
on expen Heavy Duty Ranges oe Restaurant Ranges e  Broiler-Roasters e Deep Fat Fryers 
Broiler-Griddles e Roasting Ovens e Griddles e Counter Griddles e Dinette Ranges 
PRODUCTS OF DETROIT-MICH'GAN STOVE CO., DETROIT 31, MICHIGAN 
IN CANADA: GARLAND-BLODGETT LTD.—1272 Castlefield Ave., Toronto 








PRODUCTS 
a 
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NEW CALL STATION 
SPEEDS PATIENTS’ CARE 


EDWARDS AUTOMATIC 
RESET NURSE’S CALL STATION 
CUTS TRIPS TO BEDSIDE 





Here’s a complete system that does triple duty! The 
Edwards Nurses’ Call System not only allows pa- 
tient to call nurse and nurse to call patient. . . it 
also has the new Edwards automatic reset and priva- 
cy features. Calls are automatically reset from mas- 
ter station, eliminating need of nurse resetting call 
in patient's room. Bedside stations are provided 
with privacy switch or lamp — giving patient know!- 
edge of nurse’s supervision. Plug-in type con- 
Struction permits instantaneous replacement, even 


by untrained hospital personnel. 


All this . . . plus the other well known Edwards 
advantages: master station about half the size of 
most others...keys that serve two patients each... 
super-sensitive Stromberg-Carlson amplifier picks 
up slightest whisper from patient's bed. For complete 
information write for Bulletin HO-13, Edwards 
Company, Inc., Dept. MH-10, Norwalk, Conn. 





Patient always has knowledge of nurse’s supervision — No more running to patient’s bedside to reset station — 
stations in the Edwards Nurses’ Call System are available when nurse releases “‘talk’’ button after completion of call, 
with indicating light or privacy control switch. station automatically resets . . . cannot be accidently reset. 


WARDS NORWALK, CONNECTICUT 


IN CANADA: OWEN SOUND, ONT. 


The MODERN HOSPITAL 











StTE IMPROVEMENT PLAN 


PASSAVANT MEMORIAL HOSPITAL 


JACKSONVILLE. ILLINOIS 


SERVEES ( MAMMOND LANDSCAPE GAC HITECID EmemtERs Plows 


Gane Gamma” ama 
op Saadlo4 taccaah cae eaat 


ovtariow 
PaREING 


Architect's sketch of proposed site improvement plar: in Jacksonville, Ill. 


cost item, because the federal govern- 
ment will participate only in the cost 
of building lawn. No funds will be 
approved for trees or shrubs. We be- 
lieve the policy should be revised to 
include the cost of all plant material. 
During the planning stage of the sana- 
torium, a lot of thought was given to 
patients’ use of the grounds. Gardens, 
walks, and a concert area were planned 
with the enthusiastic assistance of the 
state staff. Contracts were let, then 
with a change of administration, funds 
were taken away and gardens, trees 
and shrubs were cut out. Today the 
state department of conservation seems 
to be planting, instead, a forest on the 
grounds. A state hospital commission 
might achieve a better carry-over of 
planning from one political regime to 
the next. 

One general hospital has trans- 
planted a few shrubs from other areas 
on the grounds. Unfortunately, these 
plants are not very shapely in them- 
selves and do not add to the appear- 
ance of the building or use of the 
grounds. However, plans have been 
made to landscape the grounds prop- 
erly within the next few years. 

One board expects to have contri- 
butions made by local organizations in 
the amount of four or five thousand 
dollars. This sum spent for small plants 
(they grow more rapidly than most 
people believe) will provide adequate 
landscaping of the grounds in a period 
of time. In plantings, the important 
thing is to have an objective plan first. 
Then each new plant will move the 
grounds closer to the ideal situation. 

General site layout plans have just 
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been made for all three hospitals. These 
plans included special attention to such 
items as location of nurses’ homes, 
tennis courts, and other outside sports 
and sitting terraces for employes and 
visitors. None of these desirable fea- 
tures has yet been installed. However, 
their planned locations have been kept 
open, and it seems likely that at the 
two general hospitals the areas will be 
built “as soon as funds are available.” 
We believe a good original budget 
would have them already available. 

Inasmuch as budgeting is the theme 
of this article, a few typical cost items 
may be of use. These figures include 
construction costs for drives, parking 
areas, walks, outside lighting, grading, 
and lawn area. 


INSTITUTION NO.BEDS COST 


Sanatorium 100 $99,374 

General Hospital 136 $89,761 

The third general hospital (117 
beds) had some outside drives con- 
structed under the general contract, 
of which we do not have a record. 
However, $24,775 was spent for a 
visitors parking area and for lawn 
areas. 

In summary, outside planning for 
the hospitals was met with a great 
deal of interest from the boards and 
staffs once it began, yet economies 
could have been effected if the grounds 
had been planned originally, along 
with the buildings. 

Better budgeting of funds for the 
outdoor areas at the beginning of the 
project, holding each division to its 
budget, would have resulted in a com- 
pleted project, rather than the barren 
grounds now around the buildings. 


SAVES STEPS, TIME, EFFORT... 
Edwards Soft Speaking 

Nurses’ Call System makes life 
easier for nurse and patient. 

Patient can make known her needs 
before nurse goes to bedside. 


SPLIT-SECOND ACCURACY! 
Every clock — one, ten or a 
hundred—tells precisely the same time, 
thanks to Edwards centrally 
controlled Clock and Program 
Systems. No Master clock is needed. 
Write for Bulletin “CL” or see our 
catalog in Sweet's Architectural File. 


TRIM, MODERN, EFFICIENT: 
Edwards Fire Alarms 

are chosen by leading architects 
to protect America’s 

most important buildings. 


Epwarps 


protects .. everywhere! 





Housekeeping 


Linen Control Must Be Tailored to Fit 


ALVIN STENBERG 


Laundry-Linen Manager, Methodist Hospital, Brooklyn, N.Y. 


HE best linen control system for 
your particular hospital probably 
hasn't been tried as yet, or, if you 
feel that you have the perfect system, 
the chances are that if you expect to 
keep it that way it will need revision 


Durable Washable 


All SuperCloth is thor- 
oughly sanforized to 1%. 


Amazing strength! Doesn't 
weaken in repeated wash- 
ings, months of use. 


Attractive patterns and 
colors tested for fade- 
proof quality. 


MANNNHHHT 


aide 
SHH 


Double-sewed through- 
out; lock-stitched; stress 
points extra-reinforced 
with bor tacking. 


from time to time, depending upon 
changes in the hospital's linen policies 
or revisions in the physical plant. 
Every hospital has linen control 
problems that derive from its peculiar 
construction and organization and the 


Colorful Fashionable 


uper Cloth 
DRESSES 


Disturbed or retarded pa- 
tients are best clothed 
in Karoll’s SuperCloth 
garments for men, 
women, boys and girls. 
Shown: the Round-neck style 
(SuperMaid 12 to 62 and Su- 
perLassie 7 to 14.) Needs no 
brassiere. Has no buttons or 
ties. Has elasticized waist and 
can be mangle ironed. Other 
styles for every institution 
need; brochures and swat- 

ches sent promptly upon 
request. Budget-saving 
SuperCloth is available 

also in piece goods, either 

for cutting to your own speci- 
fication, or for use of in_ttu- 
tion’s sewing facilities. Inqu‘re. 


‘ 





“binding”, elastic top. 
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management's policy regarding bed 
changing. These problems, although 
seemingly similar to linen problems 
in other hospitals, cannot necessarily 
be solved by the direct interchange 
of systems. There can be no panacea 
for the linen problem as long as hos- 
pitals contain so many variables. There 
are, however, a number of major con- 
siderations within each system that 
every laundryman has in common 
which may act as a guide in the devel- 
opment of good linen control. 

These considerations can probably 
best be solved by the use cf any one 
of the five major linen control systems 
in use today, namely, ward, exchange, 
requisition, bed occupancy and sales 
systems, or by combinations or varia- 
tions of them. 

Two of the chief considerations in 
any linen control system are: 

1. The amount of linen available 
for use. 

2. Policies that govern the chang- 
ing of beds. 

The linen inventory doesn’t present 
too much of a problem except that 
it depends a good deal on how many 
days a week the laundry works, which 
in turn depends upon the capacity 
of the laundry equipment. It should 
be noted, however, that it is unprofit- 
able to have idle machines and men 
or an excess of capital tied up in 
a heavy linen inventory which may 
move slowly and become obsolete or 
damaged before its life is completely 
used up. 

There is also the popular belief that 
a linen stock should be four, five or 
six times the bed capacity, depending 
upon the number of days a week the 
laundry operates. A study of your 
hospital may reveal the interesting 
fact that the use of linen varies greatly 
according to how sick the patients 
are and how many there are. For 
instance, a set of seven draw sheets 
and three patient gowns instead of 
five draw sheets and five patient gowns 
may prove a more workable inventory. 
It is important to study the needs of 
a hospital before any particular linen 
control system is inaugurated just be- 
cause it works well somewhere else. 
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The second problem, that of policies 
governing the bed changing, is more 
complex. After the policies have been 
established three major factors must 
be considered: 

1. Routine daily bed changes. 

2. Linen necessary for admissions, 
discharges, incontinent patients, post- 
operative patients, accidents and so on. 

3. Linen needed for associated serv- 
ices, such as kitchen, operating rooms, 
delivery room and x-ray therapy de- 
partment. 

These three factors largely deter- 
mine the linen control system. The 
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amount of linen allowed in excess of 
these needs determines the degree of 
control exercised and it varies in hos- 
pitals all the way from a minimum 
of just enough linen to cover these 
areas to surplus stocks, which may 
allow free use of any amount of linen. 
Extremes are dangerous and rarely 
profitable so that most hospitals have 
found the answer to linen control lies 
somewhere between these extremes 
and have systems with enough flexi- 
bility and latitude to permit handling 
of emergencies and unpredictable situ- 
ations. The ways in which these linen 
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changes are handled vary greatly in 
detail but basically fall within the 
major linen control systems available 
today. There are a number of points 
that become quite obvious as we ana- 
lyze these problems and ask ourselves 
how to handle them. 

1. To change the daily occupied 
beds we must first know the bed occu- 
pancy census. In your hospital, who 
best can supply you with this infor- 
mation—the nursing, admitting, book- 
keeping or perhaps accounting depart- 
ment? Once you know your census, 
you can determine how many beds 
will need to be changed. 

2. The linen changes necessitated 

by admissions, discharges and inconti- 
nent patients present a more difficult 
problem for these conditions are un- 
predictable. Who can best help you 
with this information? Perhaps in 
your hospital, as in ours, the charge 
nurse who deals with the patients 
can best determine how much linen is 
needed. A requisition from the charge 
nurse is one way in which linens in 
this category can be handled. Coupled 
with proper controls to stop exorbi- 
tant ordering, this method will prove 
quite satisfactory. 
3. The linen changes for associated 
services is fairly routine after the 
amount of linen each department 
needs has been determined. Marked 
or colored linen for identifying pur- 
poses, together with the use of the 
ward and exchange systems, can be 
invaluable. 

After consideration of the amounts 
needed for all types of linens, the next 
problem is how to deliver them. The 
general layout of the hospital has 
much to do with the best means of 
delivery. Storage space, distances and 
time of bed changing also are impor- 
tant factors. There is efficiency of 
operation in delivering all linen in 
one trip. However, a larger inventory 
and careful supervision, particularly 
by the nurses, are very much needed. 
Perhaps twice a day delivery will 
afford better control and a perpetual 
inventory on your linen and, hence, 
worth the extra labor involved. Any 
innovation, such as two portable trucks 
to a floor, two cabinets to a floor, the 
meeting of maximum or minimum 
levels, giving the nurse all she wants 
but charging her for what she orders, 
and packs for each occupied bed, are 
valuable ways of controlling the linen 
supply. The way that works best in 
your hospital should be the system 
around which to build linen control. 
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Hospital-Patient Relationship 


(Continued From Page 58) 


Said a woman at a small local hos- 
pital: 

“So-and-so is an understaffed hos- 
pital where you feel you'd rather suffer 
in silence, or do without the bedpan, 
instead of ringing for the little over- 
worked nurse.” 

At another hospital the patient's 
reaction to the prevailing attitude was 
just the opposite. As one patient put 
it, “The nurses are just a bunch of 
bedpan handlers,” and in this milieu 
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the patients made a greater demand 
for continuous, tiring service. It was 
as though the patient was structuring, 
and forever testing, a security he did 
not truly sense. 

The “Secure” Hospital. \t was found 
in the pilot study that within the 
‘emotionally successful” hospital an 
entirely different morale prevailed. 

In this emotionally successful hos- 
pital the patient could feel secure. It 
was the effective symbol of a “family.” 
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One youth from an eastern city de- 
scribed his initial fear when he took 
sick in the Midwest and found he had 
to enter a hospital. He knew only the 
stories of “callous impersonality” that 
surrounded his own hospital in the 
East. The western hospital, however, 
turned out to be “home.” 

“Since I was on vacation when I 
fell sick there was no place for me to 
go but to a hospital. It was a haven, 
a port of safety for a distressed person. 
That may have colored my whole eval- 
uation of the experience, but it was 
wonderful to be taken in and be al- 
lowed to sleep and get well.” 

The hospital, then, can be either a 
“house of dread,” or the symbol of 
a welcome home, if even a step-home. 
It is a sort of ever present mother and 
comfort, ready to take one in when 
body and the world grow too much. 

An elderly spinster said: 

“Whenever I feel sickish or down- 
cast, | begin to think of the comfort 
and ease of hospital life, you know, 
being taken care of, and that.” 

In instances this sense of haven and 
being taken care of may go so far as 
to become the complete symbol of 
escape. As a former patient said: 

“IT was not impressed by outside 
events. In fact, I was glad to be sepa- 
rated from the world for a while.” 

To many patients, then, the hospital 
is a retreat. Most patients, however, 
as they recuperate are psychologically 
ready to leave even the “successful” 
hospital. In rare cases of insecurity 
the milieu of the hospital as a step- 
family makes such leaving difficult. 
One middle-aged bachelor, who had 
found both care and society in his 
ward, admitted: 

“IL had a kind of precarious feeling, 
going from a safe place, so sure, so 
well cared for, into... oh, I wasn’t 
or anything— but simply 
worried. I was discharged in cold 
weather, bad for my type of 
(heart), and I was worried, but 
assured that immediately on any 
trouble, I could call them up and 
they'd take me under their wing again.” 

We have tried in this first section to 
indicate that the measurement of a 
successful hospital should not be how 
modern its operating room and _ its 
facilities are, but whether or not it 
provides the patient with what he 
most profoundly needs, security. 

In succeeding sections, we shall give 
practical recommendations on how to 


scar ed a 


case 
was 


achieve such an emotionally success- 
ful hospital (To Be Continued) 
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LIABILITY INSURANCE 


(Continued From Page 87) 


erage loss experience, although they 
will readily do this with respect to the 
rates charged for the premises and 
elevator liability insurance. 

Even though the rules published by 
the National Bureau of Casualty Un- 
derwriters provide for experience ad- 
justment, a number of the companies 
have flatly refused to make such ad- 
justments, and a number of reasons 
are advanced to support their position. 
Usually, any experience adjustment is 
based on a three-year rating period, 
and it is explained that there is often 
too great a time lag between the ex- 
piration of a policy and the determin- 
ation of the amounts of claims 
resulting from occurrences during the 
term of the policy. In many instances 
an injury will not become apparent 
until a year or more after the occur- 
rence, and an even greater period may 
expire before the extent of the injury 
can be determined. For instance, if a 
sponge is left inside an incision, the 
patient may suffer for a long time 
before the pain becomes severe enough 
for an operation for removal of the 
sponge to be necessary. 

The companies argue that while un- 
der a general liability policy an acci- 
dent will be known and reported 
immediately to the insurance company, 
and its claims department can promptly 
investigate the accident, obtain reports 
from witnesses, and often effect a 
quick settlement with the claimant, in 
most instances the first thing the com- 
pany will hear of a malpractice claim 
is when notice of an actual suit is 
filed. Inasmuch as many months may 
have elapsed since the actual act of 
malpractice, the insurance company 
may find it extremely difficult to obtain 
the true facts surrounding the claim 
or to locate witnesses who may be able 
to support the hospital's defense, and 
since the claim is already in the hands 
of an attorney, settlement out of court 
may be difficult. If the suit actually 
goes into litigation, it may be two or 
three years more before the claim is 
actually settled. Thus, the companies 
feel that if they should allow an ex- 
perience credit, they may be faced with 
a claim filed against the hospital at a 
later date resulting from an occurrence 
which was in the rating period, but 
which was not contemplated in the 
experience modification. 


We have not heard of any instances 
where any of the insurance companies 
have been willing to allow any expe- 
rience credit at the time of taking on 
a hospital malpractice account. Some 
of the companies, however, are will- 
ing to allow such credit to their older 
assureds where the experience of a full 
five-year period is known. These com- 
panies feel that this much time will be 
sufficient to give a reasonably true pic- 
ture of the loss experience. 

Thus, it is not possible to set any 
definite rule by which a hospital can 
argue that it is entitled to a reduction 
in rates because of good loss experi- 
ence. So long as the insurance com- 
panies are not in actual competition 
for this type of insurance, and are not 
willing to make concessions in order 
to obtain new policyholders, the hos- 
pital management which feels that it 
is entitled to an experience credit can 
only exert continued pressure on its 
agents to argue in its behalf with the 
insurance company for such a credit. 
If the facts justify the allowance of an 
experience credit, it is probable that in 
the end this pressure will produce the 
desired rate reduction. Without such 
pressure, however, some of the com- 
panies will simply ignore such reduc- 
tions. 

In weighing loss experience against 
premium paid, the hospital adminis- 
trator must bear in mind that the ex- 
perience rating plans do not compare 
total losses to total premiums collected. 

The insurance companies realize that 
it would be unfair to charge the full 
amount of the payment of a large 
claim against the loss experience of 
one of their assureds, and the amount 
of any claim which enters into the 
experience rating plan is therefore lim- 
ited to the so-called basic limit of 
$5000. Inasmuch as this is done, the 
companies are justified in limiting the 
amount of premium which enters into 
the rating plan to that premium which 
would be charged for the basic limits. 
The extra premium which has been 
charged for the higher limits of lia- 
bility is held to pay for the catastro- 
phe losses. 

Anyone judging whether the loss 
experience of some individual hospi- 
tal has been relatively good or bad 
should keep this in mind. Thus, a 
hospital administrator might feel that 
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he has had good loss experience if 
claims amounting to only $3000 were 
paid during a five-year period, while 
total premiums paid amounted to 
$9000. It would appear that this would 
produce a 30 per cent loss ratio, and 
the hospital should therefore be en- 
titled to some experience credit. If 
the hospital had purchased a bodily 
injury limit of $100, 300,000, how- 
ever, the total $9000 premium would 
represent only a basic limit premium 
of $4369. Thus, in the experience 
rating plan, the $3000 of claims would 
be compared with the $4369 of basic 
limits premium, and if the experience 
adjustment were applied, the hospital 
would receive an experience debit 
rather than an experience credit. 

If ic can be established that over a 
five-year period the total amount of 
malpractice claims below the $5000 
basic limit is less than 50 per cent of 
the premium which would be paid 
for basic limits of liability, the hos- 
pital should argue strongly for a re- 
duction in its malpractice rates based 
on this loss ratio. While this request 
may be met at first with a flat refusal 
to grant this credit, or at least with 
resistance on the part of the company, 
we believe that if the hospital is per- 
sistent in its efforts to obtain a reduc- 
tion, the company will at last make 
this concession. 

If the hospital management is going 
to argue for such a credit, however, it 
must remember that this cannot be 
“a one-way street.” If the insurance 
company is to allow experience credits 
when losses have been low, it is simi- 
larly entitled to increase the rates 
above those prescribed in the rating 
manual when the loss experience is 
worse than normal. 

Although many acts of professional 
malpractice on the part of the hospi- 
tal’s staff may occur without the knowl- 
edge of the business office, whenever 
the knowledge of such an incident is 
reported to the office, or whenever a 
patient suffers any injury that could 
at some future time result in a mal- 
practice claim, steps should be taken 
to prepare the basis for an adequate 
defense if a claim is made at some 
future date by the patient. Where any 
injury has occurred, the incident should 
be immediately reported to the insur- 
ance company so that it can quickly 
make its investigation. If for any rea- 
son an incident comes to the knowl- 
edge of the administrator and is not 
reported to the insurance company, he 
should make as thorough an investiga- 


tion as possible and reduce his find- 
ings to writing, for reference if a claim 
is finally made by the patient. Since 
it is possible that interns, nurses and 
others who have knowledge of the in- 
cident will not be available one, two 
or three years later when the case is 
tried in court, notarized statements 
should be obtained from all such per- 


sons. 


CONCLUSION 

In this series of articles we have 
tried to give a clear picture of the 
exposure of hospitals to professional 
liability claims; of the insurance which 
is designed to cover the cost of in- 
vestigating, defending and paying these 
claims, and the problems surrounding 
the purchase of professional liability 
insurance. We hope that we have 
offered some practical suggestions that 
will be of help to individual hospital 
managements in solving their immedi- 
ate difficulties and to hospitals in gen- 
eral in their efforts to make such in- 
surance more readily available at lower 
cost. An intelligent approach to the 
problem by the individual hospital 
and a willingness to accept the criti- 
cisms and recommendations of the 
insurance company, plus wholehearted 
cooperation in the reduction of haz- 
ards that imperil the safety of em- 
ployes and patients, will in the long 
run solve most of the problems and 
gradually bring about a reduction in 
the insurance costs. The combined 
efforts of all hospitals in reducing 
the number and severity of injuries 
to patients must in time bring the 
over-all loss experience for hospital 
liability insurance in line with the 
experience of other types of institu- 
tions and businesses, and will allow 
the insurance industry to provide this 
insurance at rates which are not only 
adequate but reasonable. 

We have heard talk of the forma- 
tion of an insurance company by hos- 
pital owners and professional people 
to specialize in writing hospital gen- 
eral and malpractice insurance at cost. 
This presupposes that someone is now 
making a large profit, or that the pres- 
ent underwriters and their attorneys 
and claims adjusters are incompetent. 

The promoters of such an enter- 
prise may make more profit out of 
selling the stock than the stockhold- 
ers will unless wisdom and experience 
in underwriting procedures, and in 
protecting the assets of the new com- 
pany against “catastrophe loss,” are 
dominant 


The MODERN HOSPITAL 





setting advanced 
standards in > 
performance and design | — 


SQUARE, SINGLE-EXTENSION PEDESTAL provides 
unsurpassed rigidity for surgery 


OPEN END BASE provides 
more convenient surgical approaches on all sides 


FLEXIBILITY WITH ONE-HAND CONTROL provides 
all surgical positions 


‘j OHIO CHEMICAL & SURGICAL EQUIPMENT CO. 
¢ ¢ 1400 East Washington Avenue 
Madison 10, Wisconsin Dept. MH-10 
Please send me full details on the new Ohio 


OHIO CHEMICAL & SURGICAL EQUIPMENT CO. Scanlan A-7200 Selectrol Maior Operating Table. 
MADISON 10, WISCONSIN 


Ohio Chemical Pacific Company, San Francisco 3 

Ohio Chemical Canada ltd., Toronto 2 

Airco Company International, New York 17 

Cia. Cubana de Oxigeno, Havana 

(All Divisions or Subsidiaries of Air Reduction Company, Incorporated) 
At the frontiers of progress you'll find AN AIR REDUCTION PRODUCT. . . AIRCO — Industrial gases, welding equipment, and acetylenic chemicals © 
PURECO — Carbon dioxide, liquid solid (“DRY ICE’) © OHIO — Medical gases and hospital equipment © NATIONAL CARBIDE — Pipeline acetylene 
and calcium carbide © COLTON CHEMICAL — Polyvinyl acetates and alcohols, and other synthetic resin products. 


Vol. 83, No. 4, October 1954 139 








Hospitals in the Hurricane 


(Continued From Page 50) 





attend an emergency meeting of our 
personnel safety committee, and | 
want to say that having an alert, well 
organized safety committee is a sheer 
blessing,” said Sylvia Maness, adminis- 
trator of the 50 bed Allerton Hospital 
at Brookline, Mass. “Within 10 minutes 
the committee had mapped a complete 


ANTISEPTIC 
LIQUID 


Regular washing with 
SEPTISOL forms an 
invisible but pro- 
tective film on the 
skin, which through 
cumulative action 
keeps on killing 
bacteria—even 

many hours after 
washing—with com- 


plete skin safety 


PANS 
cay 


plan, each member having definite 
duties and responsibilities to carry out, 
and each member reported back to me 
and the chairman at 20 minute inter- 
vals.” 

In this particular emergency, the 
plan at Allerton quickly accomplished 
the following necessary steps: 


INCORPORATED 





4963 MANCHESTER AVE 
ST. LOUIS 10. MISSOURI 


1. Nursing personnel moved all pa- 
tients away from windows and out of 
sun porches, were assigned to patient 
areas for possible evacuation of pa- 
tients, briefed on procedures, and 
stayed with patients to calm and re- 


assure them. 

2. Operating room and delivery 
room crews checked emergency kits 
and set up emergency treatment areas 
on each floor. 

3. Housekeeping personnel checked 
windows and transoms, all windows 
being left open a crack to equalize 
pressure. 

4. Engineer and assigned personnel 
checked doors, roof, grounds, fire hoses, 
and extinguishers. 

5. Safety committee members 
checked with all employes to be sure 
they understood duties in event of fire. 
Committee members assigned to han- 
dle telephone calls for employes to 
keep personnel at stations. 

6. Medical staff members waiting 
out storm at homes and offices alerted 
and asked to stand by for emergencies. 

Safety committee made tentative 
plans for housing employes in the 
event that they could not go home, ar- 
ranged for coverage of all departments 
day and night in event late shifts could 
not get to hospital. 

8. Police department notified hospi- 
tal ready to handle emergencies. 


PRAISES EMPLOYES’ LOYALTY 


Devotion of New England hospital 
employes during the hurricane emer- 
gency was a credit to a_ profession 
noted for devotion. “Many of our late 
shift personnel walked great distances 
to the hospital to work as the public 
transportation facilities were at a 
standstill and much of the city was not 
open to traffic of any kind,” Ed Con- 
nors, administrative resident at the 
Rhode Island Hospital, reported. “We 
are especially proud of the loyal efforts 
of these people, especially our nurses, 
to report for work despite the evident 
handicaps and the needs of their own 
homes and families.” 

To be of greatest service, the hospi- 
tal must be human as well as efficient, 
even in emergency. People of West- 
erly, R.I., will long remember the 
extra thoughtfulness of Westerly Hos- 
pital. In addition to providing emer- 
gency service for 40 patients, the 
hospital had a hot plate rigged up near 
the emergency room and served coffee 
or hot soup to all comers. “We dis- 
covered that many of the victims re- 
quired no medical treatment,” said 
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with Chamberlin Security Screens 


You reduce the threat of disaster. 
No grilles, no bars to trap patients in 
case of fire. No stubborn or jammed 
locks to hinder rescue operations. Ex- 
clusive Chamberlin locks permit instant 
patient removal from outside in emer- 
gencies. 

You reduce glass breakage. Inside 
mounting of Chamberlin Security 
Screens reduces window-glass breakage, 
cost of glass replacement, patient injury. 


You reduce sash repair and paint 
costs. Chamberlin Security Screens 
mounted at recommended distances 
from window help prevent mutilation 
of window frames, sash, paint. 


You reduce grounds maintenance 
costs. Patients can’t throw litter out 
of window, can't store it on window 
sill, can’t receive forbidden objects. 


You eliminate insect screen costs. 
Close-woven, high-tensile-strength wire 
of Chamberlin Security Screens takes 
place of insect screening, withstands 
usual abuse. Admits ample light and air. 

Over the years, these savings will 
more than offset your original screen 
costs. Yet they’re only a few of the 
savings and services other hospital ad- 
ministrators receive every day (see 
right). Let our Hospital Advisory Serv- 
ice give you full details. Write today. 


The right screen at the right cost to fit your patients’ needs 
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shock, reduce injury to 
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nomical protection for 
non-violent patients. 
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on savings and services 
provided by 
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In the last fourteen years, over 
80,000 Chamberlin Security Screens 
have provided these and additional 
savings and services to hundreds of 
hospitals in almost every state ol 
the U.S. and in numerous foreign 
countries, 


Chamberlin Security Screens re- 
duce maintenance time, effect 
material savings: Replace heavy 
bars and guards, Replace insect 
screens. Stop glass breakage and 
damage to window frames and sash. 
Reduce painting requirements. Re- 
duce grounds maintenance work by 
keeping litter in rooms. 


They reduce cost of medical care 
for physical injury: Prevent self- 
damage and attacks on attendants 
with broken glass. Prevent cold- 
inducing drafts. Prevent suicide 
attempts by hanging from window 
muntins, grilles, bars. Prevent 
receipt of dangerous pass-in objects. 


They provide more cheerful at- 
mosphere. Supplant depressing 
jail-like bars and grilles. Make room 
interior more homelike; keep build. 
ing’s exterior uncluttered. Admit 
ample light and summer air. 


Chamberlin Security Screens sup- 
plement supervision. Special Cham- 
berlin locking device resists tam- 
pering and plugging attempts. 
Close-woven, high-tensile-strength 
wire mesh foils usual picking and 
Smooth frame edges and 
rounded corners preclude — acci- 
dental intentional self-damage. 
Screens can be provided with emer- 
gency release permitting instant pa 
tient removal by operation of lock 


prying. 


from outside, 
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Special Products Division 
1254 LA BROSSE ST. * DETROIT 32, MICH. 


CHAMBERLIN INSTITUTIONAL SERVICES also include Rock Wool insulation, Metal Weather Strips, Calking, All-Metai Combination Windows, insect Screens, Building Cleaning, Tuck Pointing, and Waterproofing. 
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Francis M. Petrie, administrator. 
“However, coffee, soup and dry cloth- 
ing were very welcome to those who 
had been exposed or immersed in 
water for many hours. The first ambu- 
lance brought five children who were 
uninjured, but who were wet and hun- 
gry. They were wrapped in blankets, 
given food and placed in a waiting 
room. The local chapter of the Red 
Cross helped many emergency patients 
find clothing and shelter until they 
could contact relatives or make ar- 
rangements for transportation. Most 
important is that we have medical and 


HOSPITAL 


hospital staffs who individually do 
their utmost in an organized manner.” 
Hospitals with stand-by generators 
may feel a false sense of security, it 
was indicated in the experience of sev- 
eral institutions whose auxiliary power 
plants were able to furnish only a frac- 
tion of needed service. Thus the emer- 
gency generator at the Miriam 
Hospital, Providence, responded _per- 
fectly to the interruption of city power 
but was designed to provide emer- 
gency lighting only in operating rooms 
and delivery rooms and limited illumi- 
nation for corridors and stair halls. 


CAMPAIGNS 


This is the current Bureau obligation. These eleven campaigns in 
progress under AMERICAN City BUREAU direction are varied in size 
and form. Typical of large campaigns is the Columbus, Ohio, United 


Appeal where many millions are needed to carry out the humanitarian 
program. And Albany, Mo., a small rural community, with a goal 


of $160,000 is typical of the highly important campaigns of smaller 


denomination. 


Small campaigns or large, the Bureau's skilled staff, its clients and 


their constituencies act in concert and with a confidence based upon 


proved experience and ever improving methods. 


There is no substitute for experience 


(ESTABLISHED 19 


America n City Bureau 


221 North LaSalle Street 
Chicago 1, Illinois 


470 Fourth Avenue 
New York 16, N. Y. 
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“Elevator and dumb-waiter service 
was discontinued,” said Dr. I. H. Schef- 
fer, director. “The steam power plant 
ceased to function. Refrigeration came 
to a standstill. There was cessation of 
regular x-ray service, piped suction and 
compressed air.” 

Careful planning and prompt action 
to meet these and other emergency 
situations maintained service during 
the 13 hour power emergency, Dr. 
Scheffer reported. “The one consider- 
able question that emerges from this 
experience relates to the adequacy of 
the emergency electric generating plant 
of a hospital,” he added. “Should con- 
siderable dependence be placed on the 
manifest efficiency of the power com- 
panies that supply our large cities, and 
their ability to restore service in short 
order, or should a hospital be relatively 
self-sufficient, powerwise, in an emer- 
gency? How much emergency electric 
generator capacity should a hospital 
have? 

“The experience which we have re- 
cently had indicates need for generous 
provision of emergency electric gener- 
ating capacity in a hospital. Limited 
emergency lighting alone is not suff- 
cient for the continuing operation of a 
hospital. More extensive lighting is 
necessary to assure adequate illumina- 
tion of such areas as emergency rooms, 
treatment rooms, telephone  switch- 
board rooms, central sterile supply 
rooms, nursing stations and, to some 
extent, patient-occupied areas. 

“A minimal emergency electric gen- 
erating power plant should be capable 
of operating the high pressure steam 
and heating plant of a hospital with 
its electrically operated feed-water 
pumps, fuel pumps, vacuum pumps 
and thermostat regulating pumps. A 
modern hospital is dependent on its 
autoclaves to maintain and renew its 
supplies of sterile instruments and 
dressings upon demand. It is also well 
to consider how long a hospital can 
survive in the dead of winter without 
a heating plant. The dependence of 
hospitals upon their reserves of frozen 
foods and vegetables is considerable. 
The preservation of blood and biologi- 
cals under refrigeration must be in- 
cluded in planning for emergency 
electrical service. The ‘vertical’ hospital 
makes vertical transportation more im- 
portant and even urgent in the face of 
disaster. Emergency electrical genera- 
tor power should be available to main- 
tain elevator service at least on a 
partial basis.” 

Systematic checking of transfer 
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ing energy. 
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switches to avoid interruption of serv- 
ice when public power is discontinued 
was recommended by several admin- 
istrators. “Our gasoline powered dy- 
namo, able to carry approximately 75 
per cent of our power requirements, 
was installed approximately two years 
ago and this was the first time we had 
to use it,” said Otto G. Bodemer, 
Memorial Hospital, Pawtucket, R.I. 
“It has been our practice, however, to 
test the unit at least once a month. 
When the hurricane struck, our power 
was knocked out. Because we had an- 
ticipated power failure, we started the 


with the 


‘New Stuhr 
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The Stryker Plaster Dispenser 


generator about two hours before the 
power actually failed. We also alerted 
areas such as the laundry and elevators 
in case lights should go out to im- 
mediately shut off all of this equip- 
ment. This precaution made it possible 
for us to prevent any overloading at 
the moment we put our stand-by unit 
into Operation.” 

An unusual emergency service was 
provided patients at Newton- Wellesley 
Hospital, Newton Lower Falls, Mass., 
where a well-oiled emergency plan 
was in operation, as it should be, be- 
fore the emergency struck. The morn- 
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ing after the hurricane, patients at 
Newton-Wellesley were handed copies 
of the Newell Post, hospital house 
organ, including a complete descrip- 
tion of the hospital’s handling of the 
emergency situation. “As a matter of 
fact, we had one issue set to go as the 
hurricane was in process,” said Wil- 
liara S. Brines, hospital director, “but 
we decided it was better to do the job 
over again, from a somewhat different 
approach.” 

A final warning for hospital admin- 
istrators in disaster-struck areas comes 
from R. J. Hancock, administrator of 
the Lawrence and Memorial Associated 
Hospitals at New London, Conn., as a 
result of his experience with Hurri- 
cane Carol: 

“Most of the excitement we had was 
caused by an occurrence two days after 
the hurricane,” Mr. Hancock related, 
“when a very smart operator came into 
the hospital masquerading as a man 
from the city maisitenance department, 
and went around ‘checking fuses.’ He 
would go from room to room, switch- 
ing on and off lights, asking where the 
fuse panel was, and, on the way, he 
collected nearly $100 from various 
pocketbooks and wallets. He was a 
very cool character—actually sat down 
and had a cigaret in the office of the 
anesthesiologist. We learned a couple 
of days later that he had made similar 
visits to two hospitals in New Haven 
and one in Bridgeport!” 


OTHER HOSPITALS REPORTING 

In addition to those already men- 
tioned, administrators reporting their 
hurricane experiences were: James 
M. Dunlop, administrator, Bridgeport 
Hospital, Bridgeport, Conn.; Hayden 
M. Deaner, administrator, the Trues- 
dale Hospital, Fall River, Mass.; Oliver 
G. Pratt, executive director, Rhode 
Island Hospital, Providence, R.L; 
Robert P. Simmons, director, St. Luke's 
Hospital, New Bedford, Mass.; R. D. 
Lowry, executive director, New Eng- 
land Deaconess Hospital, Boston; S. P. 
Intellisane, public relations director, 
the Norwalk Hospital, Norwalk, 
Conn.; Dr. Albert W. Snoke, director, 
Grace-New Haven Community Hos- 
pital, New Haven, Conn.; Sister Mar- 
garet, assistant administrator, St. Vin- 
cent’s Hospital, Bridgeport, Conn.; 
Dan Trainer, administrator, Lynn Hos- 
pital, Lynn, Mass.; LeRoy C. Brown, 
administrator, Stamford Hospital, 
Stamford, Conn., and Francis R. van 
Buren, administrator, Cape Cod Hos- 
pital, Hyannis, Mass. 
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if there is a definite understanding | 
with the patient and/or guarantor as 
to when he is to pay his account and 
definite terms are established, there 
should be no more need for the hos- 
pital to request payment in advance 
for service to be rendered than there 
is for the hospital to be requested to 
pay in advance for the services it re- 
the community, Miss 


ceives from 
Bremness concluded 

Why it is important to explain hos- 
pital costs to people in rural areas was 
explained bluntly by Chester G. Starr, 
director of rural health services, Mis- 
souri Farm Bureau Federation, who has 
been diligently promoting Blue Cross 
among the farm population for 17 
years 

Said Mr. Starr: “We are now in the 
problem area of obtaining understand- 
ing of our farm people of the rapidly 
rising cost of maintaining and operat- 
ing modern hospitals. If we do not 
succeed in this endeavor, we shall lose 
a great many of our members now 
enrolled in Blue Cross and we shall en- 
counter a great deal of 
modern hospital and medical practices 


ae 
* ; 


criticism of 


and costs. We are in the position of 
having the bear by the tail.” 

The farm population has to be ap- 
proached through means other than 
those traditionally used to disseminate 
information in towns and cities, the 
speaker explained. You can't call a 
meeting and get the information over 
quickly. “We should survey the present 
of getting information to 
and endeavor to fit the 


methods 
rural areas 
pattern to the need,” he urged. 

In closing, Mr. Starr reported that 
he had recently sent letters to 3400 
farm bureau members in 11 counties 
in Missouri seeking the reasons they 
had not enrolled in Blue Cross. He 
received many such as the 
following: “I don’t need Blue Cross.” 
‘The costs are too high. I'll run my 
own risks.” “When are hospital costs 
going to level off?” 

From such answers, the speaker con- 
cluded that “it may appear better for 
many farm people to endure the illness 
or postpone indefinitely an operation 
than to use the hospital with its in- 
creasing costs... . We would like to 
suggest a most serious soul-searching 


answers 


Left: Rt. Rev. Msgr. 
G. L. Smith of South 
Carolina and Rt. 
Rev. Msgr. Donald 
A. McGowan, Wash- 
ington, D.C. check 
into the registration 
desk at the house of 
delegates meeting. 
Right: Sisters from 
Columbus, Ga.: Sis- 
ter Mary Agatha, 
Sister M. Laurentine 
administrator), Sis- 
ter Lorelda, and Sis- 
ter Edith Mary, of 
St. Francis Hospital. 





upon the part of hospital management 
to cut operating costs. A balloon can 
burst.” 

Following Mr. Starr's presentation 
of the “why” of explaining costs, Sister 
Mary Lenore, administrator, St. Ga- 
briel’s Hospital, Little Falls, Minn., 
offered a few suggestions as to how it 
can be done. Casual contact with 
patients and the public is one of our 
most powerful means of explanation, 
she stated. “When a patient is over- 
powered by the size of his bill, we 
should have a ready answer to his 
questions as to why it is so large. And 
I don’t mean we should whine about 
our problems; we should give him the 
facts and figures.” 

Sister Lenore believes in letting the 
public in on the hospital's financial 
status. When it became necessary to 
raise the rates, she called in a reporter 
from the local newspaper and ex- 
plained the raise to him; the result was 
a good article interpreting the hospital's 
situation to the public. Doctors, auxil- 
iary members, and civic groups can 
also be helpful in explaining costs— 
if their help is enlisted, she has found. 

“We are aware of the complexity 
of the modern hospital but the public 
isn't aware of it,” Sister Lenore con- 
cluded. “We must figure that all our 
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NEWS... 


attempts to ‘explain’ will be fruitless. 
First we must build a solid foundation 
of good human relations, and our hu- 
man relations, like charity, must begin 
at home. People understand simple, 
good care. Our explanation of costs 
can be sandwiched in between charity 
and good patient care.” 


ACCREDITATION 


The physician is the keystone of the 
hospital accreditation program, Dr. 
Kenneth B. Babcock, director of the 
Joint Commission on Accreditation of 
Hospitals, told an attentive audience 
at a general session wholly devoted to 
the subject. Thus a dynamic campaign 
to get physicians interested and sold 
on accreditation is the commission's 
No. 1 objective, Dr. Babcock said. 
“Every day I hear the statement, ‘Hos- 
pitals and hospital administrators are 
sold on the Joint Commission, but our 
staff physicians are antagonistic or 
dragging their feet. Help us get the 
medical profession interested,” Dr. 
Babcock related. “The finest facilities 
of bricks, mortar and stainless steel 
mean nothing unless there is quality 
care from a humane, interested, re- 


sponsible physician. Without the aid 
of physicians in promoting our pur- 
pose and our standards, we are nothing. 
The commission’s major project this 
coming year is to go out and do just 
that.” 

Other commission projects outlined 
by Dr. Babcock were: 

|. Establishment of criteria for eval- 
uation of departments of internal 
medicine. “More than 40 per cent of 
hospital care is internal medicine,” he 
said, “yet we have almost no tangible 
surveying criteria in this field.” 

2. Completion of a new, revised 
edition of recommended standard by- 
laws, rules and regulations for hospitals 
and medical staffs. 

3. Publication of 
terms. “Different geographical areas 
use the same terms in different ways,” 
Dr. Babcock said. “I will give a prize 
to any hospital administrator who can 
satisfactorily define just seven easy 
terms in less than 15 words each: hos- 
pital, department, division, service, sec- 
tion, outpatient and  semiprivate.” 
Those are easy, he added. “I left out 
major, minor and limited privileges.” 

4. A new manual. “It is needed, 
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, ea today must be 
sure that every depart- 
ment operates at maximum ef- 
ficiency, providing the ultimate 
in economy. This is specifically 
true of the food service equip- 
ment facilities. It is important, 
therefore, in order to achieve 
this, that the kitchens of a new 
hospital, or a hospital planning 
a renovation, be “engineered” 
by an organization specializing 
in such work, with the facilities 
to do the entire job 

The four firms listed below 
have been engineering out- 
standing hospital food service 
equipment installations for 
many years and they welcome 
your inguirics. 
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but the inclination to use it narrowly 
in a bigoted sense and as a club scares 
all of us right now. The inclination to 
use its percentages rather than its 
principles is our fear for it. It will 
have to be written very carefully.” 

Another speaker, the Hon. J. M. 
George of Morden, Manitoba, a mem- 
ber of the Joint Commission, dealt 
with the responsibilities of the govern- 
ing board in an accredited hospital. 
Having selected an administrator, Mr. 
George said, board members should 
then “give him or her their full back- 
ing and cooperation.” The judgment 
and opinion of the administrator 
should be respected, he added, and his 
position never undermined by inter- 
ference in administrative control—a 
sentiment that evoked approving nods 
all over the big hall. 

During a panel discussion that fol- 
lowed presentations by these and other 
commission members, Dr. Jack Masur, 
assistant surgeon general of the Public 
Health Service, said too many hospi- 
tals make the medical records librarian 
a watchdog, whereas she is actually a 
technical assistant to the medical rec- 
ords committee of the staff, which has 
the full responsibility for dealing with 
the problem of delinquent records, and 
must be backed up by the executive 
committee of the staff, the administra- 
tor, and the board of trustees. 

Three strikes and out is the rule 
for provisional approval, Dr. Babcock 
told another session on accreditation. 
When a hospital on provisional ap- 
proval is visited for the second time 
and substantial progress has not been 
made, it will then be given notice 
that only one more chance remains, 
he explained. On the third visit, the 
hospital is either fully accredited or 
taken off the list entirely. 

At the Thursday session on accredi- 
tation, Dr. Robert S. Myers, assistant 
director of the American College of 
Surgeons, brought down the house 
with his portrayal of a bluff, blustering 
administrator butchering an accredita- 
tion interview with an inspector from 
the commission. Then, switching rdles 
with Dr. Jose Gonzales of the A.H.A. 
inspection staff, Dr. Myers played the 
gimlet-eyed inspector, and Dr. Gon- 
zales the virtuous, cooperative admin- 
istrator. “That man Myers should be 
on television,” said an admiring mem- 
ber of the audience, leaving the hall 
after the session. 

(Continued on Page 150) 
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HOSPITAL PLANNING 

A medical director described hos- 
pital paradise, a newspaper man pic- 
tured hospital hell, a British architect 
reveled in research, and an American 
hospital consultant held out for a 
return to good old 60 bed nursing 
units—all this made the Tuesday 
morning planning session stimulating 
to the cerebellum. 

At Flemington, N.J., ‘twere Para- 
dise enow. The Hunterdon Medical 
Center has all of the county's 35 doc- 
tors lying down like lambs with 11 
imported lions, full-time salaried spe- 
cialists. 

Before a dollar was raised for the 
Hunterdon County Health Center, the 
county doctors agreed to cooperate 
with specialists to be imported from 
a New York University-Bellevue 
Medical Center affiliation. These spe- 
cialists direct the various services, but 
the family doctor brings in his patients 
and continues to be their doctor dur- 
ing their hospital stay, always under 
the gentle guidance of a “board” man. 

‘This hospital plan to serve a par- 
ticular community's health needs 
works because there is no basis for 
distrust of the specialists on economic 
grounds; the county doctors know the 
specialists are on a salary,” Dr. Ray 
E. Trussell, the hospital's director, told 
the amazed audience. 

A science writer, Milton Silverman 
of the San Francisco Chronicle, took 
hospitals apart for their treatment of 
patients. He had surveyed 107 
American hospitals, he said, and found 
only five that “apply effective medical 
and surgical treatment and at the same 
time allow the patient to maintain 
his individuality and self-respect.” 

“Patients are growing up,’ Mr. 
Silverman explained. “They no longer 
accept your word as gospel. They 
want the mysteries dispelled; they 
want to know what you're doing, why 
you're doing it, and why you don't 
do it like it said in the last issue of 
the Reader's Digest, and why it has 
to cost so much. 

“As Citizens, as taxpayers, as voters, 
they may be proud of your hospital. 
They may contribute their money to 
support it. But as patients they don’t 
like it, they never have liked it, and 
most probably they never truly will 
like it. It scares the hell out of them. 

“From what your patients tell me, 
I have just about decided that the 
greatest menace to American hospitals 


today is not the threat of state medi- 
cine or union demands or anything 
of the sort. It is the character who 
runs your reception desk. 

“I don’t know what salary you pay 
such characters. In the majority of 
cases it is vastly too much—or vastly 
too little. In three or four minutes, 
I have seen hospital receptions de- 
molish all the splendid work done by 
your own public relations department, 
your women’s auxiliary, your thought- 
ful staff of doctors and nurses. In 
three or four minutes, such a recep- 
tionist Can wipe Out patients as peo- 
ple, strip them of privacy, turn them 
into impersonalized case histories, in- 
to pauperized supplicants who should 
be grateful for the privilege of enter- 
ing your institution and paying your 
bills.” 

In the five hospitals Mr. Silverman 
placed the seal of his approval upon, 
the patients knew what was happen- 
ing to them and why. When some 
of them during their illness acted like 
lost, frightened children, they were 
treated like lost, frightened children. 
There was no hospital-wide rule that 
determined early ambulation or late 
ambulation. Visitors were allowed 
in, not according to some rigid, all- 
pervading rule, but in accordance with 
the condition of the patient. The 
nurses were acting like nurses are sup- 
posed to act—working like crazy but 
enjoying it, and that enjoyment came 
through to the patients. The doctor, 
the nurse, and the administrator were 
working together as a team. 

Introduced as a world figure in the 
field of hospital planning, Richard 
Llewelyn Davies, director of the divi- 
sion of architectural studies of Bri- 
tain’s Nuffield Foundation, described 
the philosophy and methods of his 
division’s five years of work. 

The research architects found, sur- 
prisingly, that three-fourths of the 
patients were fully or partially am- 
bulatory and so needed toilet facilities. 
Day space, they found, could be used 
for feeding the fully ambulant. They 
learned how many patients on the 
average had conditions requiring the 
complete privacy of a single room 
either for their own comfort or for 
the comfort of others; they decided it 
was most uneconomical to provide 
private rooms for the statistical peak 
of such patients. 

They made time studies of nursing 
miles trod {the higher nurses rise in 
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the hierarchy the shorter the distance 
they walk] and of the space needed 
around the bed. The latter was done 
through motion pictures of a room 
setup and the nurses used in the 
movie were picked “for their maxi- 
mum projection fore and aft.” 

To save nursing steps the research 
architects came to favor a compact, 
chunky design of nursing unit; to get 
good daylighting into such a deep 
design they produced window designs 
which, when projected on the lecture 
hall screen, were as pleasingly geo- 
metrical as a Piet Mondrian painting. 

It was Dr. Herman Smith, Chicago 
consultant, who made the plea for 
larger nursing units—up to 60 beds, 
in fact. With individual toilets, 
audio-visual call systems, central sup- 
ply room, and ward secretaries, the 
larger ward unit becomes possible, he 
maintained; the distances traveled 
need be no greater than for 30 bed 
units lacking these four advances. 

Dr. Smith urged that patient floors 
be piled one upon another but that 
all the other facilities be kept on the 
first floor — administration, operating 
rooms, physical therapy, rehabilitation. 
Within these services lie the greatest 
need for expansion, and expansion on 
the first floor level is eminently pref- 
erable to sky hooks. 

There was also a Sunday conference 
on hospital planning, perhaps not as 
bold or bright as the Tuesday gather- 
ing. 

On Sunday, Dr. Charles K. Bush 
of the American Psychiatric Associa- 
tion told the architects, consultants 
and administrators that one-third of 
our mental beds are in antiquated 
firetraps. An additional 500,000 new 
beds need to be built for mental pa- 
ients in the next decade. 

“Our whole present program of 
mental care is wrong,” Dr. Bush de- 
clared. “Many more general hospitals 
must provide mental care units. Peo- 
ple are more willing to go to general 
hospitals. Moreover, many mental 
patients can be diagnosed, treated, 
cured and discharged in from eight 
days to three weeks. In a few cases 
Blue Cross accepts such patients.” 

Dr. Bush further reminded his audi- 
ence that unless personnel practices 
are vastly improved in psychiatric hos- 
pitals it won't be possible to get 
enough employes to man our present 
facilities let alone new ones. 

(Continued on Page 154) 
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The rehabilitation of aged and 
uther long-term patients was urged 
by Dr. Anthony J. J. Rourke. Many 
of these people can be taken out of 
bed and put into wheel chairs or out 
of wheel chairs and put on their feet, 
either with crutches or without. He 
urged architects to get hep to the needs 
of long-term patients 

Dr. John W. Cronin, chief of the 
division of hospital facilities, U.S. 
Public Health Service, made the proud 
point that the Hill-Burton program 


has not resulted in channelizing hos- 
pital plans and design into minimum 
standards. Material provided by the 
division of hospital facilities has 
actually stimulated hospital planning 
and functional design and has pro- 
moted original thinking, he told the 
group. 

Dr. Albert W. Snoke of Grace-New 
Haven Hospital, New Haven, Conn., 
tossed some questions into the teeth 
of the planners. Among them were 
these: Why can't we get an authorita- 
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tive and provable decision on the 
optimum number of beds per nursing 
unit? Are we right in rigid depart- 
mentalization of nursing, housekeep- 
ing and food service duties on a nurs- 
ing unit? Why can't research prove 
the best arrangement and functional 
design of a nursing unit? 

Oliver G. Pratt of Providence, R.L., 
winding up the printed program, dis- 
cussed the value of joint thinking 
through department meetings and inter- 
department meetings regarding im- 
provements in operating methods. 

In the ensuing discussion period 
Dr. Snoke rose to remark on the im- 
portance of a careful study of opera- 
tions in a new hospital with a view 
to evaluating the soundness of pre- 
construction planning. 

At the windup, the discussion took 
the turn that in some way the public 
must be induced to increase its finan- 
cial support so that hospitals can pay 
adequate wages for a higher type of 
personnel and so that they can run 
good training programs. 


WASTELINES 

Reducing the hospital's wasteline 
can be accomplished in two easy les- 
sons, a Thursday afternoon session was 
told. 

The first lesson is to cut down on 
the “millions of unnecessary days of 
bed occupancy” and “many millions of 
nonessential procedures” occasioned by 
the misuse of prepayment policies, 
according to Dr. Harry F. Becker, field 
secretary of the Michigan Hospital 
Service. 

“In Michigan alone,” Dr. Becker 
estimates, “2430 general hospital beds 
are wasted every day by unnecessary 
use. Such beds must be replaced by 
new construction costing $40 million 
The public will pay for these beds.” 

Dr. Becker urges that minor surgery 
and most diagnostic facilities be car- 
ried out in the outpatient department 
and that Blue Cross plans furnish a 
contract covering Outpatient care. 

Custodial patients will bankrupt our 
hospitals if we don’t watch out, Michael 
M. Dasco of New York University 
charged in introducing the second 
lesson. He cited three chronic cases 
being cared for in a New York mu- 
nicipal hospital that have already cost 
the city $228,000; these patients are 
still alive and (because they are bored 
and frustrated) kicking. 

Prof. Dasco presented a formula tor 
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matching individual need with type of 
facility. This formula, he maintained, 
will prevent tremendous building pro- 
grams for aged and chronic patients 
through proper utilization of the facil- 
ities on hand. It’s both humane and 
economically sound, he declared. 


| THE BETTER WAY 


Ben S. Graham, director of methods 
research, Standard Register Company, 
Dayton, Ohio, constituted a one-man 
gang at the Tuesday morning session 
devoted to “Finding Better Ways to Do 
the Job.” 

For almost two hours, microphone 
draped around his neck, Mr. Graham 
defined what is meant by methods im- 
provement, analyzed the basic prob- 
lems involved, and wound up by 
presenting a logical approach to solving 
problems. 

The speaker probably surprised no 
one with such statements as: (a) At- 
titude has much to do with methods 
improvement; (b) there is no quick 
answer to the whole problem of im- 
proving methods, and (c) the objec- 
tive of methods improvements is to 
help the hospital achieve its objective 
of Better Patient Care. 

It is unlikely, also, that administra- 
tors who have been keeping up with 
their magazine reading were unfamiliar 
with his suggestions that each function 
performed in the hospital should be 
analyzed to determine whether it is 
really essential and is helping to achieve 
that much discussed B.P.C., or that 
every member of the staff must be 
made to feel he is part of the team, 
or that salary is of considerably less 
importance to the average employe 
than is job satisfaction. 

The surprise came when, an expert 
himself, Mr. Graham took out after 
the experts for “experting.” Twenty- 
five years ago, he pointed out, top 
management told the employes what 
to do and how to do it. Then someone 
got the idea that it was better psychol- 
ogy to “sell” the worker on using new 
and better methods of doing his job. 
But, said Mr. Graham, that selling job 
hasn't been too good, either. People 
still resist change because an effort to 
get them to change implies criticism 
of the way they have been doing 
things—and nobody likes to be criti- 
cized. 

When any outsider comes into the 
institution to try to put over a pro- 
gram of methods improvement, the 
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reaction is almost bound to be one of 
hostility and suspicion. To overcome 
this feeling, Mr. Graham contends, 
the wise methods engineer (and the 
wise administrator, for that matter ) 
will neither tell nor sell. Rather, he 
will stimulate employes to think for 
themselves and to take the initiative 
in seeing and overcoming their own 
problems. He will get the employes’ 
own ideas instead of trying to impose 
his ideas on the employes. 

“The best sales manual that was ever 


written,” Mr. Graham asserted, “was 
written 2000 years ago in the New 
Testament. The Golden Rule is still 


the best selling rule.” Those who 


consider this approach soft-headed and 


sentimental, the speaker urged to look 
at it from a_ practical, hard-headed 
point of view—thus: “For every boss 
at the top, there are 10 guys at the 
bottom of the heap. If they don’t like 
the atmosphere of the institution, they 
will vote against the boss by resisting 
all his efforts to put his ideas over. 
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However, if the boss will give proper 
attention to promoting employe satis- 
faction, within the realm of each per- 
son's responsibility, he will have little 
trouble.” 


PURCHASING 

The ethical aspect of hospital pur- 
chasing was among the problems dis- 
cussed at the section meeting on pur- 
chasing. It is unethical for a purchasing 
agent to become personally indebted 
to a sales representative or supplying 
company, J. Harold Johnston, execu- 
tive director of the New Jersey Hos- 
pital Association, told the group. Other 
blacklisted practices: 

1. Returning merchandise without 
supplier's approval. 

2. Making a claim on the supplier 
when goods are damaged by the car- 
rier. 

3. Permitting a favored supplier to 
change his bid after competitive bids 
have been opened. 

4. Solicitation of suppliers’ contribu- 
tions to hospital fund raising cam- 
paigns. 

5. Demand for or acceptance of any 
unearned rebate or discount. 

The hospital purchasing agent is an 
important member of the management 
team and should have the same recog- 
nition and stature in the hospital that 
the purchasing agent has in industry, 
Peter R. Bozzo, purchasing agent at 
New York's Presbyterian Hospital, de- 
clared. Mr. Bozzo also advocated stand- 
ardization and simplification programs, 
not only within the hospital but on 
an interhospital basis. 

A warning against overselling and 
encouraging hospitals to speculate on 
price changes was issued by Edward 
H. Brown, sales director of Bauer & 
Black, who spoke for the manufactur- 
ing group. As the ability and knowl- 
edge of hospital administrators and 
purchasing agents continues to in- 
crease, he added, suppliers must offer 
improved service and refrain from 
high pressure methods. Replying to 
a question on group contract purchas- 
ing, Mr. Brown said there can be no 
objection to this practice in cases 
where a real saving to the supplier, 
which can be passed on to the hospital, 
is involved. 


STAFF RELATIONS 


It is just as well that Dr. Wayne C. 
Rydberg, Swedish Hospital, Minne- 
apolis, is not on the staff of Ingalls 
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Memorial Hospital, Harvey, Ill, of 
which L. C. Mortrud is administrator. 


There might be a conflict. Leading off | 


the Tuesday morning session on ad- 
ministrator-trustee-staff relationships, 
Dr. Rydberg, in explaining the medi- 
cal staff organization in a small hos- 
pital, stated: “We do not feel that the 
joint conference committee is wise as a 
fixed feature.” 

Somewhat later in the program, 
Mr. Mortrud emphasized that, while 
lines of communication between the 
board of trustees and the medical staff 
will vary, “the most usual, and perhaps 
most effective, is a joint committee 
frequently known as the joint confer- 
ence committee. This provides a reg- 
ular means of communication, and 
pertinent problems may be worked out 
in an orderly manner.” 

The administrator of the small 
hospital apparently agrees with Dr. 
Rydberg because the medical staff 
organization of this small institution 
(26 beds recently upped to 46) has 
for 13 years worked harmoniously with 
both the administration and the gov- 
erning board, Dr. Rydberg reported. 
The medical staff, he explained, con- 
ducts itself on an “‘all for one and 
one for all’ basis. A matter involving 
the governing body, administrator or 
medical staff may become everyone's 
problem insofar as each is able to help. 
We always keep in mind the fact that 
the governing body is all-powerful. 
The medical staff must and does keep 
complete control of its own members.” 

Dr. Rydberg pointed with justifiable 
pride to the fact that attendance at 
the Thursday noon staff meetings av- 
erages about 95 per cent to prove his 
contention that any small medical staff 
can and should organize itself. He be- 
lieves that the staff of a small hospital 
that says it cannot organize has never 
really tried, and concluded: “Let no 
small medical staff feel that the hos- 
pital and all that it entails are antago- 
nistic in this matter of organization, 
for a hospital and its medical staff are 
just like a man and a woman—useless 
each without the other.” 


POISON IVY 

Lunchtime was movie time at the 
convention, and the first, or feature, 
film carried a guarantee to congeal the 
gastric juices of every viewer. “Oper- 
ation Ivy”"—and it was poison—tied 
in with the convention's largest exhibit, 
an improvised emergency hospital set 
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up by the federal Civil Defense Ad 
ministration. 

In “Operation Ivy” the audience 
lived with mounting tension through 
60 minutes that preceded a hydrogen 
bomb explosion near Eniwetok, sat 
transfixed before the transparent fire- 
lic dome that at zero hour capped 
what had been a fairly large island, 
watched the mushroom cloud as it rose 
with silent dignity to terrible heights, 
and then occupied a helicopter seat 
with the cameraman who took off from 


a carrier's flight deck to photograph 
the dark waters where the island was. 

Nor was the audience less relieved 
when the narrator said: “You have just 
witnessed the greatest atomic explosion 
that has ever taken place [long pause], 
we hope.” Or when the destructive 
force of the H bomb was plotted on 
the map of Manhattan, with the Em- 
pire State Building as target and the 
area from Washington Square on the 
south to Central Park on the north 
totally annihilated. 
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In happy contrast, the films that 
followed Ivy were constructive, as well 
as instructive—films on leadership con- 
ferences, nurse recruitment, fire safety, 
personnel training, public relations, 
and patient care. 


ACCOUNTING 


Hospital people who are fond of 
emphasizing the differences between 
hospitals and industry were startled 
to hear one convention speaker em- 
phasize the similarities instead. Med- 
ical care cannot be provided on an 
assembly line, Harry O. Humbert, con- 
troller of the Johns Hopkins Hospital, 
told the section meeting on financial 
management, but hospitals should be 
administered as efficiently and eco- 
nomically as modern factories are. 
“The hospital should employ the best 
business principles and procedures as 
well as render the finest medical care,” 
he said. 

Mr. Humbert then explained pre- 
cisely what is meant by the term “finan- 
cial management’ —a service sometimes 
neglected by convention speakers. The 
objectives of financial management are 
to place the enterprise in a sound 
financial condition, and to have satis- 
factory earnings both for the imme- 
diate future and for the long run, he 
said. This involves forecasting eco- 
nomic conditions and appraisal of how 
hospital operations will be affected, 
and adjustment of financial policies to 
suit these conditions. 

Describing the tools with which 
these objectives may be accomplished, 
Mr. Humbert explained the function 
of accounting and statistics, budgets, 
forecasting and planning, financial re- 
ports and analysis, and cost accounting. 
A good budget is an instrument of 
control, Mr. Humbert explained. “It 
is the means through which the hos- 
pital can be coordinated to produce 
an efficient operation, and if I were 
in industry I would add, to produce 
the maximum profit,” he said. A good 
budget cannot be manufactured by the 
administrator or the controller, he 
added. “It is the end thinking of the 
department heads, with the controller 
serving as the coordinator.” 

Hospitals should have budget 
committees, Mr. Humbert suggested. 
Summarizing the factors necessary to 
successful budget operation, he con- 
cluded: A budget must (1) have the 
enthusiastic support of the entire or- 
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ganization; (2) have participation of 
every key executive or supervisor in 
its preparation; (3) be realistic, show- 
ing the job to be done and the pro- 
gram to be carried out; (4) have 
determination on the part of top man- 
agement to bring out maximum per- 
formance in the various departments, 
and (5) be properly coordinated. 

In addition to current budgets, the 
administrative staff should attempt to 
forecast needs for three to five years, 
Mr. Humbert said. Factors to be con- 
sidered in such forecasting are require- 
ments for plant repair, alteration and 
improvement; new equipment; trends 
in occupancy and patient revenue, and 
general business conditions, especially 
those affecting salary and wage scales. 
“These and other items will vitally 
affect the future operations of the hos- 
pital, and continuous forecasting and 
planning may prevent costly errors in 
present operations,” he stated. 

Separate financial statements must be 
prepared for the community, the cred- 
itors and the management of the hospi- 
tal, Mr. Humbert suggested. 

Cost accounting studies are aimed 
at improving efficiency of operation, 
the speaker said, and the most impor- 
tant elements of costs are salaries and 
wages. Thus studies aimed at improv- 
ing the performance of personnel are 
most important. The financial man- 
agement of the hospital requires that 
administrators ask themselves these 
questions, Mr. Humbert said: 

1. Can time and motion studies 
assist in the control of costs? 

2. Can budget analysis and pro- 
cedure help in the stabilization of 
employment? 

3. Have we found that employes 
are not “cheaper by the dozen,” but 
that one good employe, paid a fair 
living wage, can do the work of two 
ineffective persons? 

i. Have we made a real effort ade- 
quately to supervise and train our 
personnel, and, incidentally, have we 
trained our supervisory personnel? 

5. Are we using labor saving de- 
vices to the best advantage in lower- 
ing personnel cost? 

6. Are we using the services of 
accountants and specialists for survey 
work? 

Finally, Mr. Humbert declared, hos- 
pital administration should ask itself 
whether paying patients should be 
expected to support the free work of 
the hospital, the nursing school, med- 
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ical education and research and stand-by 
hospital facilities, and whether these 
services should be supported by third 
party payers. “The answers to these 
questions can only be determined by 
adequate cost accounting, and hospital 
management's stand will be indefen- 
sible until such information is avail- 
able,” he stated. “The American people 
expect the best possible product or 
service at the lowest possible cost, 
and we who represent hospital manage- 
ment cannot casually say that it is too 
expensive to ascertain costs, or that 
it is impossible.” 


“MOST BEAUTIFUL .. .” 

The giant wooden blackamoors that 
preside over the grand staircase of the 
Aragon, known to radio fans as the 
“World's Most Beautiful Ballroom,” 
beamed benevolent wooden smiles on 
some 2000 persons attending the 
A.H.A. convention who turned 
for the social evening Monday night 
to see if what they had heard on 


out 


the radio was true. 

Judging by the comments, it ap- 
peared that the rococo Moorish-type ar- 
chitecture, the vast dance floor (solidly 
packed with tables for the occasion ), 
and the “heavenly canopy” overhead, 
complete with winking stars, met 
with general approval, as did the neat- 
ness and dispatch with which the Ara- 


| gon’s attendants, skilled in juggling 


crowds, marshalled the diners past the 
buffet tables and got them seated with 
a minimum of spillage and trampled 
toes. 

Screaming happily over the back- 
ground accompaniment of an electric 
organ, the merrymakers ate, drank and 
visited with their neighbors until at 
9 o'clock the curtain was raised for 
the floor show. The screams changed 
to whistles with the appearance of the 
chorus line which, as one observer re- 
marked, had obviously not felt the 
Dior influence, and everybody settled 
back to enjoy a good old-fashioned 
night club revue that was loud, fast 
and sometimes funny—all for $5. 


AUXILIARIES 

A.H.A. life has its moments of high 
drama, and one came in Chicago when, 
at the seventh annual conference of 
hospital auxiliaries, the 1000th auxil- 
iary was welcomed into Type V mem- 
bership. 

Not only was the timing neat and 
possibly uncontrived, but the locale 
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was romantic, for this was the first 
Puerto Rican hospital auxiliary to join 
the unpaid workers’ parade. A colorful 
personality was Mrs. Carmen Zeppen- 
feldt of San Juan, who arrived to claim 
membership credentials and radio and 
TV time. Mrs. Z's auxiliary contrib- 
utes time and talents to a 100 bed 
cancer hospital. 

The “conference” began at breakfast, 
auxilians being people who often could 
but don’t take breakfast in bed. This 
breakfast they took in Room 14, the 
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Palmer House, and the 314 who could 
get in were so closely wedged that 
they became warm friends before the 
official welcomings and reports were 
said and done. Those who couldn't 
get into Room 14 and those who 
arrived later combined to break the 
altitude record for conference attend- 
ance, topping Philadelphia's earlier 
750. What the total actually is has to 
be sorted out of the total A.H.A. reg- 
istration figures. 

Central Hall, the meeting room at 











the dry end of Navy Pier, was ever 
jammed; evening conferences over- 
flowed their banks; the project parade 
produced a little gentle pushing, shov- 
ing and craning, and the Shop and 
Smock tours were booked solid. At 
lunch time the women had a few spare 
moments, which they used either for 
long distance running through exhibits 
down the Pier or for endurance sit- 
ting through A.H.A. film sessions. The 
film sessions included a rerun of one 
auxiliary’s Own movie on nurse fe- 
cruitment, “My Cap Is My Crown,” a 
28 minute $2000 sound film, profes- 
sionally recorded but with every part, 
save that of the central figure, played 
by a hospital person in his or her real 
life role. This gave the Mount Sinai 
of Cleveland's film sincerity and vi- 
tality. 

Other projects paraded before the 
conference included the Big Top rum- 
mage sales that net around $7000 
each for the auxiliary of Rockford 
Memorial Hospital, Rockford, Ill. (not 
counting the Big Switch sale of old 
furniture when the hospital moved to 
its new building); the red geraniumed 
booth at the county fair run by aux- 
ilians of Marinette General Hospital, 
Marinette, Wis., which attracted 15,000 
registrants last year; the fabulous Safety 
Club of Children’s Hospital, Akron, 
Ohio, which has 23,000 badge wearing 
child members, and the course in social 
amenities for nurses, started by the 
woman's auxiliary of Dallas City- 
County Hospital System in Texas, 
which proved so effective in stepping 
up the manners and grooming of stu- 
dents that it has now become part of 
the professional curriculum of the 
school of nursing. 

“Early volunteers were nice but not 
necessary,’ Mrs. A. Vittorio Marano, 
chairman of the committee on volun- 
teer service, United Hospital Fund of 
New York, told an afternoon audience. 
However, the newer “nice but neces- 
sary” breed of volunteers requires 15 
hours of staff time for proper training. 
Of volunteer workers in hospitals, 60 
per cent toil behind the scenes, so it 
is not essential for all volunteers to be 
screened for contacts with patients. 
Mrs. Marano made plain that the cen- 
tral idea behind volunteer service is 
that the volunteer always supplements 
but never supplants the paid worker. 

Volunteers sat up straighter when 
they heard that next February Colum- 
bia University plans to offer an evening 


The MODERN HOSPITAL 





a LIFE-SAVING 
rrr Accuracy 


a legendary Swiss patriot and archer, refusing 
to salute the cap the Austrian governor had 
set up in the market place, was sentenced to 
shoot an apple from the head of his own son. 
His son's life was spared when the archer’s 





arrow split the apple. 






such calculated accuracy often spells 
> the difference between life and death... 
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BLOOD GROUPING SERUMS 


must achieve the most precise accuracy 
in order to be used with safety. 


The blood grouping serums now being distributed by 
Macalaster Bicknell are the most exacting serums yet 
processed*. This achievement is the result of the careful 
checking and re-checking with hundreds of individual tests 
. insisting on the most highly selective, most potent and 
most avid serums. Now available are serums which will 
evaluate safely not only the common but also the rarest 
blood types, a hitherto uncertain task. Because the strength 
of these serums is greater, their safety is increased and they 
are useful for an extended period. 
The use of such potent serums, with the technique specified 
for each, guarantees accurate results. 
*Serums processed by THE PHILADELPHIA SERUM EXCHANGE 
¥ and by THE BROOD GROUPING LABORATORY OF BOSTON. 


Branch offices: Columbus, Ohio; Milleville, N. J.; New Haven, Conn.; 
New York, N. Y.; Shreveport, La.; Syracuse, N. Y.; Washington, D. C. 


ORIGINAL DISTRIBUTORS OF THE FENWAL SYSTEM 
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Merry Christmas 
For Your Patients 


with colorful Christmas 
napkins and tray covers 


Christmas tray service 
takes on a new gaiety 
with Aatell & Jones’ 
cheerful, colorful 
Christmas tray ap- 
pointments. 


Paper napkins and 
tray covers, in new 
designs for the Yule 
Season, put zest in the 
meal... add a festive 
note which means so 
much to patients. 


Bright, cheerful sur- 
roundings do much in 
speeding a patient's 
recovery. Aatell & 
Jones holiday and 
Sunday paper tray ap- 
pointments, through 
their lively and color- 
ful designs, lift pa- 
tients’ morale. They 
mean more sanitary 
service, too, with a 
clean new tray cover 
for each serving. 


Order now for 
immediate delivery. 


Aatell 
swan, Ine. 


3360 FRANKFORD AVE. 
PHILADELPHIA 34, PA. 
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course for directors of volunteers, a 
step toward professionalizing that po- 
sition. Many murmured against this 
purely metropolitan venture; they 
wanted a mail order course. 

How to reach out and grab good 
volunteers was told by Mrs. Gould 
Jones of Kenosha, Wis. The patients 
are good source material, she an- 
nounced; volunteers snag their 
friends. The argument is that, although 
the decline, if not fall, of philonthropy 
is On us, many women have that 
which is more precious than money, 
the gift of time, graciously and 
thoughtfully offered. Even women who 
can't leave baby or grandma can be 
volunteers; they can work on telephone 
committees. 

“Don't take on a volunteer and then 
not keep her busy,” urged Elizabeth 
Borkstrom, director of volunteers at 
the University of Chicago Clinics. 
“Ideally, volunteers are a plus service 
only.” 

A panel discussion on new trends 
came off capably, with Mrs. Frederick 
Blodgett of Boston and three other 
New Englanders—administrator, trus- 
tee, and director of nursing service— 
teamed with Dr. Noel G. Shaw, presi- 
dent of the medical staff of St. Francis 
Hospital, Evanston, IIL, a pediatrician 
proud of his hospital's play program. 

In talking on the trend toward the 
use of auxiliary members in hospital 
public relations, Mrs. Edward _T. 
Broadhurst, trustee of Wesson Memo- 
rial Hospital, Springfield, Mass., tossed 
out a prize idea, her hospital's shadow- 
ing program. One auxiliary member is 
assigned to shadow a hospital depart- 
ment head for a full day; she observes 
every act and then reports back to her 
group. Before long the group knows, 
in part, what the dietitian, the house- 
keeper, and other administrative per- 
sonnel are up against. In this way 
auxiliary members get a small grasp 
of how a hospital functions. 

Abbie E. Dunks, dynamic director 
of Boston Dispensary, carried the con- 
versational ball on another trend— 
toward organized community effort to 
finance hospitals. She told the girls to 
get their auxiliary and others in town 
and state to push legislative programs 
for federal money for diagnostic cen 
ters, rehabilitation centers, and chronic 
disease hospitals and, on the state level, 
to raise enough hell to get payments 
for indigents that will cover costs. 

(Continued on Page 172) 
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In a community, where 
there is a recognized need 
for the construction of hos- 
pital facilities or those of a 
nurses’ home, the first ques- 
tion to arise is, “How can 
we raise the needed funds?” 
The next, “Can we raise an 
amount sufficient to meet the 
needs for the present and 
future with the hearty co- 
operation, good will and 
continuing support of the 
community?” 

Raising funds is a man- 
size job. It requires among 
many things thorough re- 
search in the community .. . 
an intelligent understanding 
of the need ... and a well 
planned approach to the 
solicitation of funds involv- 
ing the full cooperation of 
the public as participants in 
the entire program. 

To Ward, Wells, Dresh- 
man & Reinhardt, with over 
43 years of experience, have 
come many “needs” and the 
direction of many campaigns 
with objectives fully raised 
or substantially surpassed. 
Because this firm recognizes 
that “there is more to fund- 
raising than raising funds” 
many hospitals and com- 
munities have found in our 
service a most satisfactory 
answer to their financing 
problems. 


At your request—consultation 
promptly arranged with Hos- 
pital Boards and Administra- 
tors, without cost or obligation. 


\ 


0 





& REINHARDT 


BUREAU OF HOSPITAL FINANCE 


me 
30 ROCKEFELLER PLAZA @ NEW YORK 20, W. Y. 


Telephone Circle 6-1560 


CHARTER MEMBER OF THE AMERICAN 


ASSOCIATION OF FUND-RAISING COUNSEL 
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Beautiful! ... and as efficient as glass! 


Now ... all the super efficiency of glass is translated into Fiberglas curtain and drapery fabrics! These 
. never need ironing! They can’t wrinkle, shrink, 


new, improved fabrics shed dirt . .. wash more easily 
stretch, burn or mildew. Moths starve on them. A steaming hot sun merely beautifies them. And now 
all these miracles are being served up in an incredible range of textures, 


prints, colors. Decorative Fabrics Division, Owens-Corning Fiberglas, CORNING 


598 Madison Ave., New York 22, N. Y. wh AE BAA 3 Ab. 
FIBERGLAS 


ron by Witcombe, McGeachin & Co., 509 Viadsson dee. \. 
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FOR HOSPITAL USE EVERYWHERE... 


~ Samsonite 


FOLDING CHAIRS ARE 


strongest...last longest! 


Z »® 
That’s why a Samsonite seating installation proves so eco- 
nomical. And there’s a Samsonite folding chair or table for 
every hospital need... whether you want extra seating for 
rooms, or added facilities for administrative divisions. 





Only Samsonite gives you 
ALL THESE EXTRAS 
AT NO EXTRA COST! 


¢ Tubular steel construction 
* Easy, one-finger folding 
¢ Safety-Guard Hinges 

¢ Compact storing 

e “Automobile” finish 

* Bonderized to resist rust 

* Posture-Curved Comfort 

e Won't tilt or wobble 

e Low in cost 





SAMSONITE ALL-STEEL FOLDING CHAIR sets up 
easily, folds noiselessly, stores compactly in 
a minimum of space. Ideal for wards and 
waiting rooms. America’s strongest, most 
popular folding chair. Model #2600. 





a! y 
ce iy : 3 


Q = ; 
SAMSONITE SPRING-CUSHION FOLDING CHAIR has 
long-lived no-sag springs, buoyant seat pad- 
ding, and upholstery of Samsonite washable 
Vinyl. 50% sturdier than ordinary Vinyl 
Model #2900 


WRITE FOR A SAMPLE CHAIR 
on your letterhead. Try 
it, test it, see how this 
Samsonite all-steel fold- 
ing chair stands up. No 
obligation. 










SH® AYDER BROS INC 


Samsonite 
FOLDING CHAIR 


DE TRONT « CONS ER . PIT TSOUeCH 


LOOK FOR THIS SEAL 
on the back of your folding chairs 
It identifies a genuine Samsonite chair. 





Special Quantity Prices trom your Samsonite Distributor; or write for further information directly to the factory. 
SHWAYDER BROS., INC., PUBLIC SEATING DIVISION, DEPT. 16K, DETROIT 29, MICHIGAN 
Also makers of famous Samsonite Luggage and Card Tabi.s a.4 Chairs for the home 
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Dr. Shaw, commenting on the aux- 
iliary’s part in educating patients on 
curtailed hospital stays, another trend, 
said: “Since group hospitalization has 
caught hold, we keep hearing: ‘Doc, 
give me just a few more days here. 
Sometimes a lay person can speak more 
freely about this than a_ professional 
person.” 

Ruth Sleeper, R.N., director of nurs- 
ing service at M.G.H., speaking on 
the trend toward educating ambulant 
and partially ambulant patients while 
they are under the roof, suggested the 
auxiliary members help collect these 
patients and deliver them to the cen- 
tral place where the teaching program 
goes on. 

Dr. Shaw took up the trend toward 
treating the whole patient, instead of 
just the point of physical pain, and 
enumerated ways in which auxilians 
can help the patient adjust to the hos- 
pital. On one point he spoke with 
angry vehemence: 

“Surely you have some good readers 
who can institute reading programs 
for the children’s wards in late after- 
noons to keep the kids from watching 
cowboy shootings and murders and 
ruining their digestions for the eve- 
ning meal.” 

Mrs. William Shippen Davis, chair- 
man, and Elizabeth M. Sanborn, sec- 
retary, carried the whole conference off 
graciously, expeditiously, inspiringly. 


Auxiliary Awards 

Award winners in the annual con- 
test sponsored by the Committee on 
Hospital Auxiliaries were announced 
at the breakfast session on Tuesday 
morning. The following hospital 
auxiliaries won either a citation award 
or an honorable mention for presenta- 
tions of their activities centered on 
the 1954 National Hospital Week 
theme, “Your Hospital on Guard for 
You.” 

Group I (100 beds or less): No 
Honorable mention to the 
auxiliaries of five hospitals: Skiff 
Memorial, Newton, lowa; Anne 
Arundel General, Annapolis, Md.; 
Shamokin State, Shamokin, Pa.; Clar- 
endon Memorial, Manning, S.C; 
Coahoma County, Clarksdale, Miss. 

Group II (101 to 300 beds): Cita- 
tion award to women’s auxiliary of 
Washington County Hospital, Hagers- 
town, Md. Honorable mention to 
auxiliaries of three hospitals: Orange 


citation. 
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An entirely new... 


Y 


Absorbent Breast Pad 





Soft, non-woven cotton, ab- Contour shape aids in reducing Saves time: day's supply may Easy on budget; no preparation, 
sorbent, cellulose filled—solves frequency of retracted nipples be autoclaved, issued in original no waste; patient con purchase for 
problem of excess lactation. —discourages ‘‘lazy feeders."’ carton and applied by mother. home use; help defray your cost. 


Aloe Contour Br ast Pad — Economically solves the problem of 


excess lactation of nursing mothers 


Since we originally announced Aloe Contour Breast Pads, hospital 
after hospital has overwhelmingly accepted the infinitely more comfort- 
able, more effective and even more economical technic made _ possible 
by these pads. The reason is simple. It takes hours of hospital personnel 
time to “manufacture” improvised pads of gauze, hospital pads, ete.; 
additional time to apply, and the results are seldom satisfactory. Too, 
ordinary nipple protectors of hard materials are uncomfortable, time- 
consuming to prepare, and create another repeating sterilization prob- 
lem. Aloe Contour Breast Pads are anatomically shaped to fit the breast 
with full coverage of nipple, areola and a generous adjacent area—3*4 
inches in diameter, Patients like them because of their unobtrusive 
appearance and the protection they afford to clothing. Made of non- 
woven layers of cotton filled with soft, highly absorbent cellulose— 
non-allergenic, non-irritating, helpful in preventing retracted and 
cracked nipples; a great aid in applying medication. They present an 
easy storage problem. They are disposable and therefore eliminate 
repeat sterilization. A total of 757 hospitals from coast to coast have 
now adopted Contour Breast Pads as routine. 


A. S. ALOE COMPAND 1 ose se stoi 3. is 


AND SUBSIDIARIES 


LOS ANGELES © SAN FRANCISCO © SEATTLE © MINNEAPOLIS © KANSAS CITY © DALLAS © NEW ORLEANS © ATLANTA © WASHINGTON, D. C. 
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Memorial, Orlando, Fla.; Cambridge 
City, Cambridge, Mass.; Camden-Clark 
Memorial, Parkersburg, W.Va. 

Group Ill (301 and more beds): 
No citation. Honorable mention to the 
auxiliaries of four hospitals: Sutter, 
Sacramento, Calif.; St. Luke's, Denver; 
Edward W. Sparrow, Lansing, Mich.; 
Albany, Albany, N.Y. 

Judges in this, the fifth, annual con- 
test were: Mercedes Hurst, public 
relations department, International 
Harvester Company; Mary Merryfield, 


radio station WMAQ, Chicago, and 
Dale O'Brien of Mayer and O'Brien, 
Inc., public relations counselors. 


THE COLLEGE 

The kitters that went to college 
were the sensation of the A.C.H.A. 
convention. 

Harvard claims these kittens, and 
their observer-in-chief is Sociologist 
Pitkin Sorokin, director of the labora- 
tory on altruistic behavior. Up until 
these kittens began to react under 









THESE 


the Solution of Choice 


cutting edges. 


Economical to use. 








we B-P CHLOROPHENYL 


containing HEXACHLOROPHINE (G-11*) 


for the Rapid Disinfection of Delicate Instruments 


for WARD «¢ CLINIC ¢ OFFICE 


Non-corrosive to metallic instruments and keen 


ee Free from unpleasant or irritating odor. 
Non-injurious to skin or tissue. 
Non-toxic, non-staining, and stable. 


Potently effective, even in the presence of soap. 


In choosing B-P CHLOROPHENYL, you avail 
yourself of a medium free from phenol (car- 
bolic acid) or mercury compounds 
highly effective in its rapid destruction of com- 
monly encountered vegetative bacteria (except 
tubercle bacilli). See chart. 


FEATURES 


*Trademark of Sindar Corp. 


++ «+ One 





Compare the killing time of this 
superior bactericidal agent 











scientific controls, the common notion 
was that the mamma cat licks her 
kittens to keep them clean. Cleanli- 
ness is only a by-product, Dr. Sorokin 
ficds. She licks their little mittens 
and the rest of their furry ‘selves to 
make them feel secure—to show ma- 
ternal affection. And without this 
liking, the kittens die. 

A. A. Suppan, professor of litera- 
ture at Milwaukee State College, the 
Bachmeyer lecturer, speaking on the 
closing program of the convention, 
regards this scientific discovery as of 
prime importance to hospital adminis- 
trators. Said he: 

“Modern science has increased man’s 
loneliness and insecurity, first, by re- 
ducing him in size, as science dis- 
covers that ours is but a minor planet 
circling a minor star on the rim of a 
minor galaxy. Second, science threat- 
ens to make man the servant of, or 
the predecessor to, the machine. Third, 
science threatens our world with total 
annihilation through the A_ bomb, 
H bomb, or cobalt bomb. 

“Offsetting these discoveries, mod- 
ern science has caused man again to 
find himself, to appreciate his unique- 
ness in the animal world as a maa 
capable of conceptual thought. Social- 
ly, science is proving that man is not 
alone, for he is biologically bound to 
his fellowmen for survival. It has 
discovered, that cooperation, not com- 
petition, is the basic force governing 
all things. 

“The kitten experiments indicate 
that without affection human beings 
cannot remain healthy, either physical- 
ly or emotionally. 

“Finally, the clinical psychologist is 
finding that religious faith is a basic 
human need, that man needs God, 
and that the sense of loneliness comes 
only when a person feels that there 
is no power outside himself. 

“When you work with an organ- 
ization like a hospital and have a 
degree of direction over the people 
who work there and the patients with- 











Vegetative Bacteria | 50% Dried Blood | Without Blood in the hospital,” concluded Dr. Sup- 
Stoph. aureus 15 min. min | pan, “you must remember that social 
E.coli 15 min 3 mie. | science is finding that cooperation and 
Strept. hemolyticus 15 min oe | love are necessary for the very sur- 

















vival not only of man’s mind but of 
Aik octet taille | ere body. hag = possess a sense 
PARKER, WHITE & HEYL, INC. | _ of affection for people around you, or 
; | they will succumb to the fear, loneli- 

Danbury, Connecticut = . . . 
ness and insecurity rampant in our 

industrialized society.” 
(Continued on Page 176) 





No. 300 B-P INSTRUMENT CONTAINER 
is suggested for your convenient and effi- 
cient use of BARD-PARKER CHLORO.- 
PHENYL. Holds up to 8 


instruments. 
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FULL AUTOMATIC 


CONTROLS 


Starts Still when 
tank needs water 
. . . Stops Still when 
storage tank is full 

. automatically 
drains evaporator of 
sediment and im 
purities. Makes pos 
sible central distilled 





BARNSTEAD 
"O”" STILL 


Complete pyrogen re 
moval with exclusive 


BARNSTEAD "15" 


Supplies 15 gallons 
of pyrogen-free 
water per hour for 
the modern Central 


Barnstead ‘Q’’ Baffle Supply and Pharma- 

. . result of more cy. Compact wall 
than 75 years hospital mounted unit. Re CONCEALED 
experience. Steam, gas quires only 48°’ wide MOUNTINGS 


and electrically heated 
models available. 


a 


wall area including 
storage tank. 








Designed for any 
type of hospital con 
struction. Easily 
““packaged’’ by 


Barnstead Engineers #} 


to fit individual hos 
pital requirements. 
Practical design 
makes servicing easy. 





water distribution 


system. ALSO TANKS AND 


OTHER ACCESSORIES 


Everything in 
DISTILLED WATER 


whether it 





New Development! 
Filter-breathes pure 
air into your storage 
tank as distilled 
water is drawn off. 
Prevents contamina 
tion of pure water areas... 
from air-borne bacte 
ria, dust, and gases. 


If you want the purest, pyrogen-free water . . . 
is single, double, or triple distilled . . . in hard or soft water 
with or without full automatic controls... from 
14 to 1000 gallons per hour . . . Look to Barnstead, Pure 
Water Specialists Since 1878. 








6 
é BARNSTEAD 
_ TRIPLE DISTILLED $SQ-50 


-” 


WATER STILL 


Especially recom 
mended for intra 
venous solutions 
and other exacting 
hospital work. Con 
sists of 3. stills 
operating in series. 
Final Still is equip- 
ped with famed 
Spanish Prison 
multiple baffle for 





Where large quantities of 
pyrogen-free distilled 
water of the highest purity 
is required. This still pro 
duces pyrogen-free water 
for the most exacting hos 
pital requirements af a 
rate of 50 gallons per 
hour. Cooling water tubes 
in condenser and cooler 
are readily accessible for 






elimination of » 4 ‘ 
pyrogens. és ~ * fe ee. cleaning purposes. 
DOUBLE Send for Complete Barnstead Catalog 
4 DISTILLED 
Wiste> sé PURITY 
; STILL METER ssh ss mas 
Consists of 2 stills Measures distilled arnstead 
Cperating in series. water purity in . ° » 
Spanish Prison 10 seconds. Purity STILL & STERILIZER CO. 
baffle in second 
a Sa FIRST IN PURE WATER SINCE 1878 


still for elimina 
tion of pyrogens. 
Available for gas, 
steam, or electric 
ity. 


may be installed in the effluent line 
of Water Still permitting only 
water of pre-determined purity to 
flow into your storage tank. 
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The College reached out to another 
campus for its banquet speaker and 
drew another champ. 

Columbia's dean of general studies, 
Louis M. Hacker, was the Sunday 
evening follow-up of an ample Pal- 
mer House dinner and some over- 
amplified baritoning. Dean Hacker 
is a specialist in American economic 
history who “gesticulates lente and 
talks andante.” 

A week back from one of his fre- 
quent trips to Europe, Dean Hacker 












The fact is: 


can be cut! 


Your Wyandotte man 
can show you how 


cleaning costs 


witnessed an intensified hostility to- 
ward the United States. 

Our culture will be in serious 
jeopardy, and we may have to fight 
to defend our ideals, unless we fulfill 
five commitments, the American econ- 
omist and historian told his attentive 
audience. These commitments are: 

1. To keep our central political 
authority cut down to size. We must 


constantly bring our impact on the 
state to prevent it from becoming a 
big policeman. 







He'll check your present procedures, analyze every 
maintenance-cleaning need in your building. Then, he 
will make specific recommendations— ways to improve 
your cleaning system; ways to slash costs. 


For example: Wyandotte F-100* cleans every kind of 
flooring, either by mopping or in scrubbing machines. 
Use F-100, too, for washing painted surfaces, walls, 
and for washing waxed floors. A strong solution dewaxes 
floors. F-100 is safe on hands. And its extremely low 


use-cost 


saves you money. 


Another example: Wyandotte Detergent, used as a 
poultice, restores the original beauty of stained or dis- 


colored marble. 


Call in your Wyandotte man, today. Let him dem- 


onstrate the amazing cleaning 
other Wyandotte products. 


ability of F-100 and 


His suggestions can lower your cleaning bill. 
Wyandotte Chemicals Corporation, Wyandotte, Michigan. 


Also Los Nietos, California. 





Helpful service representatives in 138 cities in the U.S. 


SPECIALISTS 
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*REG. U.S. PAT. OFF. 


yandotte CHEMICALS 


and Canada 


IN MAINTENANCE-CLEANING PRODUCTS 


2. To keep our national economy 
stable and to promote a constant up- 
ward movement of our standard of 
living. This is the responsibility of 
business as well as of the state. 

3. To keep the door of opportunity 
always open. We must develop new 
skills and new leadership and give 
financial support to education so that 
all persons with talents will have a 
chance to develop them. 

4. To see that the integ-ity of the 
individual is preserved. We must 
maintain the right to dissent; we must 
be alert against the policing of minds. 

5. We must work to raise the 
standards of living of suppressed 
populations the world over. We must 
educate and supply technicians for 
undeveloped countries and we imust 
invest our capital in those countries. 

“The immature economic nations 
of the werld are distrustful of us,” 
Dean Hacker declared. “We are con- 
stantly being misunderstood. We 
must throw out the divisive forces 
in our nation and make common 
cause of the traditional values that 
unite us as a people. And we must 
make our intentions intelligible to 
ourselves before we can take on the 
awesome responsibility of the rest of 
the world,” Dean Hacker concluded. 

The A.C.H.A. is now alma mater 
to 3000. A young mother, just turned 
21, she’s dignified but full of beans. 

At this year’s College homecoming, 
Alma Mater, in three successive 
swoops, embraced 291 nominees, 234 
members, and 54 fellows. At last 
year’s convocation, Alma Mater draped 
her handsome hoods over the should- 
ers of some very impressive Brass. 
This year she stood on tiptoe to slip 
her colored academicals over the heads 
of Sen. Lister Hill of Alabama, Dr. 
Charles W. Mayo of the Mayo Clinic, 
Guy J. Clark of the Hospital Finance 
Corporation, Cleveland, and the Rt. 
Rev. Msgr. Charles A. Towell, dioc- 
esan director of hospitals, Covington, 
Ky. “No brass?” she was asked. “These 
boys are sterling,” she replied. 

the corridors the talk was of 
group insurance, and a great deal of 
application signing took plece in an 
intense effort to get a 75 per cent 
enrollment of eligible members so 
that the new College insurance pro- 
gram could get going possibly by 
November. If the signatures don’t 
add up to 75 per cent, all is not lost; 

(Continued on Page 178) 
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Investigate the 


Polar Pan-ette 
a scaled-down bedpan of 


ne = 





stainless steel 


fully adequate for most patients, 
and it costs 


for all patients 


You don’t order only large-size patient gowns just be- 
cause these are sure to fit everybody—then why buy 
only big bedpans when the overwhelming majority 
of patients will be much more comfortable using a 
smaller pan that adequately meets every requirement. 

So it is that Polar Ware makes the PAN-ETTE, small- 
er in all dimensions but just as long in service life. 
Seamless in design, it's made from heavy gauge 


stainless steel, highly polished on the outside, with 


Polar Ware Co. 


*123 S. Santa Fe Ave. 


Merchandise Mart — Chicago 54 
Room 1100-1101 
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" The lower height — over an inch 
less lift — makes this scaled 
down model especially recom- 
mended for oldsters, young- 


sters and fracture cases. 





more comfortable 
less to buy. 


a satin smooth interior finish. And because the PAN- 
ETTE is reduced in size, it’s also reduced in cost — 
offers you a very solid saving. 

Ask the supply-house men who call on you for 
the happy facts. You'll find the best of them carry 


Polar Ware. 





In ordering the PAN-ETTE 
specify No. S-00 bed pan. 











Los Angeles 12, California 


*4300 LAKE SHORE ROAD 
SHEBOYGAN, WISCONSIN 


*415 Lexington Ave. 
New York 17, New York 


*Designates office and warehouse 
Offices in Other Principal Cities 
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WITT CANS 


Newt! 


guaranteed 
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WITT CANS and PAILS are guaran- 
teed to outlast 3 to 5 of the ordinary 
kind. Yet, in 54 years, not one guar- 
antee claim has been reported. It's 
no wonder, for today many WITT 
CANS and PAILS are still in excellent 
condition after five, ten, fifteen or 
even more years of service. Genera- 
tions of satisfied users report that a 
WITT survives severe treatment that 
soon wrecks the ordinary container. 
They prefer WITT as the best buy, 
regardless of price. 


Choose the cans and pails that are 
designed to last longer . . . con- 
structed to survive the most rugged 
use and abuse ... GUARANTEED to 
last... WITT CANS and PAILS! 


WITT CANS AND PAILS 
HAVE THE “RIGHT“ANGLE 


Wc Com 


“Originators of the Corrugated Can” 


| THE WITT CORNICE COMPANY i] 
| 2119 WINCHELL AVE., CINCINNATI 14, OHIO ] 
Please send me your FREE Catalog. ; 
l | 
| PEOMOvcccncccccrsccccecoccedecsseseesesecoss 1 
| I 
i | PTT TT TITS TTT TT TT ee | 
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medical examinations will then creep 
into the program picture. 

At the convention's close, the gavel 
passed from Dr. Merrill F. Steele, 
“restless enthusiasm” had given 
the College a productive year, into 
the hands of Dr. A. C. Kerlikowske 
of the University of Michigan Hos- 
pital. In training for next year's top 
spot will be J. Dewey Lutes of Woon- 
socket Hospital, Woonsocket, R.L, 
one of the founders of the College. 
The first vice president is James Rus- 
sell Clark of Brooklyn Hospital, 
Brooklyn, N.Y., and the second vice 
president, Helen B. Ross of St. Luke's 
Hospital, Boise, Idaho. 

Regents had been elected during 
the summer for five regions: Region 
1, Dr. T. Stewart Hamilton, Hartford, 
Conn.; Region 2, Anthony W. Eckert, 
Perth Amboy, N.J.; Region 3, David 
A. Endres, Youngstown, Ohio; Re- 
gion 10, Ray M. Amberg, Minneapolis; 
Region 13, A. A. Aita, Upland, Calif. 


whose 


Hospital Industries 
Association Names 
John J. Egan President 

CHICAGO. — John J. Egan of S. 
Blickman, Inc., Weehawken, N.J., was 
named president of the Hospital In- 
dustries Association at the association's 
annual meeting during the A.H.A. 
convention in Chicago last week. 

In his annual report to the asso- 
ciation, retiring president Roger Wilde 
of the Simmons Company, Chicago, 
discussed H.LA_ efforts to cooperate 
with hospital associations in the im- 
of exhibits at hospital 
William Smith, H.LA. 
executive secretary, stressed efforts to 
keep “carpet baggers,” or dealers not 
having exhibit space, out of conven- 
tion exhibit halls. Mr. Smith reported 
H.1.A. was studying convention ex- 
hibits and programs closely in an 
effort to evaluate the meetings for ex- 
hibitors. The group was particularly 
interested, he said, in the type of hos- 
pital personnel attending conventions, 
and also interested in improving at- 
tendance by top administrators. 

American Hospital Association of- 
ficials who spoke at the meeting and 
expressed appreciation for the support 
and cooperation of H.LA. included 
President Ritz Heerman, Director Ed- 
win L. Crosby and Deputy Director 
Maurice Norby. 

(Continued on Page 180) 
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TOLLAND 
OVER-BED STRETCHER 





Vertically Balanced construction 
assures complete stability — even 
if stretcher is inadvertently tilted 
away from bed or operating table. 


One nurse conveniently maneuvers 
the Toland Over-Bed Stretcher 
through winding corridors or 

most-crowded wards. Wheel 
locks pene onerne BOTH ways. 
Stretcher tilts BOTH ways . . 
eliminating lifting, stretching and 
straining. 


Offers MORE patient comfort . . . 
without the danger of jarring, 
slipping. or tipping. With one inch 
thick air foam pad, sturdy air 
foam padded shoulder braces and 
two-inch wide Ss Straps 
at standard positions, T 
LAND OVER-BED STRETCHER 
provides adequate assurance of 
patient comfort. 


—AND COMPARE THESE LA- 
BOR-SAVING FEATURES! 











LABCR-SAVING! 
TOLAND OVER-BED STRETCHER FEATURES: 


@ EASY TWO-WAY STEERING. One nurse 
guides stretcher in any direction. 

@ TWO-WAY TILT. One nurse can effect 
patient transfer from either side of 
stretcher or bed. 

@ ADJUSTABLE HEIGHT. Simple crank ac- 

tion. Stretcher raises, lowers, glides 

over edge of bed or operating table. 

CENTRALIZED CONTROLS. Tilts, raises, 

lowers from one position. 

TIP-PROOF and JAR-PROOF. Designed 

for maximum stability, patient comfort 

and safety. 

© TRENDELENBERG POSITION. Simple crank 
action raises one end of stretcher top 
easily. No danger of slipping—or jar- 
ring patient. 

@ SHOULDER BRACES. Padded. Store under 
top when not in use. 

@ SIDE RAILS. For post-operative recovery 
cart use. Store under top when not in 


use. 
EMERGENCY FLOOR LOCKS. For emer- 
gency operation when patient cannot 
be moved. 

SPECIAL Side Rails, Restraining Straps, 
Special Pads, Conductive Pads and Con- 
ductive Wheels available. 

For complete information on the labor-sav- 
ing TOLAND OVER-BED STRETCHER contact 
your Hospital Supply House, or: 


Write to 


TOLAND HOSPITAL EQUIPMENT 


99 West Main Street . Benton Harbor, Mich 
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Mosaic Impervious Electrically-Conductive including scrub up and sterilizing areas, adjacent corri- 
° dors and storage rooms. It provides all the values of 

Floor Tile protects sanitation, permanence and beauty found in other 
ENTIRE ANESTHETIZING AREAS Mosaic porcelain-type Clay Tile. For Mosaic Conductive 
Floor Tile specifications and test reports, call your Mosaic 

Representative, or write The Mosaic Tile Company, 


This pre-tested, factory-warranted tile reduces the Dept. 49-6, Zanesville, Ohio. 


danger of anesthesia explosion resulting from electro- 
static spark discharge or electrical shock. Developed 
specifically for safety in surgical and obstetrical suites, 


SPECIAL NOTE: Mosaic Glazed Wall Tile, in all sizes includ- 
ing the new large 9”x6"x2", is ideal for all hospital walls. 





a noms Werte THE MOSAIC TILE COMPANY 
pe eg heapeppabas A Member—Tile Council of America and The Producers’ Council, Inc. 
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Minneapolis - New Orleans - New York North Hollywood - Philadeiphia - Pittsburgh - Portland - Rosemead, Cal. - Sait Lake City - San Francisco- Seattle - St. Louis -Tampa - Washington, D. C.-Zanesville 
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PATIENTS 
AND 
PERSONNEL 





...enjoy the nutritious meals prepared and served by 
Hospitality Associates, Inc. You, the administrator, will 
appreciate our ability to maintain quality and cost in 
food and dietary personnel at levels desired by your 
executive staff. May we discuss with you at your con- 


venience, our approach to cooperative food management? 


HOSPITALITY ASSOCIATES, INC. 











111 SEVENTH STREET GARDEN CITY. N. Y 
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In addition to Mr. Egan, other offi- 
cers elected by the association were: 
vice presidents: James G. Dyett, Hard 
Mfg. Co., Buffalo, N.Y.; Harlen Prater 
Jr., MacGregor Instrument Company, 
Needham, Mass. 

New members of the board of di- 
rectors are: Mr. Dyett, H. L. Willets, 
C. R. Bard, Inc., Summit, N.J.; H. 
Robert Shampaine, the Shampaine 
Company, St. Louis; Roland F. Simons, 
Ethicon Suture Laboratories, Inc., New 
Brunswick, N.J.; D. R. Zimmerman, 
E. R. Squibb & Sons, New York City, 
and Ray Hausted, Hausted Mfg. Co., 
Medina, Ohio. 


Consultants Reelect 
Dr. Harvey Agnew 

CHICAGO.—Dr. Harvey Agnew was 
reelected president of the American 
Association of Hospital Consultants at 
the annual meeting here during the 
American Hospital Association con- 
vention. 

The consultants group met jointly 
with architects in an A.H.A. session 
on planning on Sunday preceding the 
convention. In another consultants’ 
meeting, Mrs. Lucile Petry Leone, 
assistant surgeon general of the USS. 
Public Health Service, took part in a 
discussion of the use of nonprofes- 
sional workers in the care of hospital 
patients and the benefits of the team 
concept in nursing assignments. 

Other officers reelected were: Dr. 
Jack Masur, vice president, and Jacque 
B. Norman, secretary. 


A.H.A., A.M.A. to Assist 
in lowa Dispute Over 
Specialist Contracts 

Des MOINES, lowA.— Tactics in 
the doctor-hospital conflict in Iowa 
(see The MODERN HosPITAL, Septem- 
ber 1954) reached a new low here 
last month when doctors were circular- 
ized with a penny post card bearing a 
crude cartoon of a hospital adminis- 
trator seeking to “control” hospital 
specialists and general practitioners 
(see cut on Page 182). 

The authors of the cartoon and the 
source of the mailing were not re- 
vealed. However, the post cards were 
addressed by machine, indicating that 
the authors may have had access to an 
address file owned by the state medical 
society. 

Meanwhile, the American Medical 
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Association and the American Hospital 
Association have agreed to “review and 
assist” in the disagreement over con- 
tract arrangements between hospitals 
and medical specialists, according to 
an announcement from the Iowa Hos- 
pital Association. 

It will be the first time the national 
organizations have dealt with the prob- 
lem on a state level, though the issue 
has come up in several states during 
the past few years. 

The announcement was made Sep- 








tember 9 by Louis B. Blair, adminis- 
trator of St. Luke’s Hospital in Cedar 
Rapids, during a meeting of the Iowa 
Hospital Association's board of trus- 
tees at Des Moines. Mr. Blair is presi- 
dent of the board. 

He said the action of the national 
bodies follows the “failure of the Iowa 
State Medical Society to continue ne- 
gotiations with us as requested by the 
attorney general.” 

Mr. Blair said he has been notified 
that the A.M.A. and the A.H.A. will 








ORTABLE PUMP 


FOR 


@ Easy to operate— simple 


to control 
@ Large, easy-to-read suc- 
tion and pressure gauges 
@ Readily accessible regu- 


lating valves bedside 


@Completely portable, 
yet stays firmly in posi- 


tion while in use Supplied 


pressure hoses. 110 volts, 60 cycles, AC 


Order direct from 


GEORGE P. 


3451 WALNUT STREET 
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SUCTION AND PRESSURE 


The sturdiest and most useful pump of its size 
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The Pilling Portable Pump will give yveoman’s service 
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all through the hospital. It is ideal for office, hospital 


and even house-call use... easily carried 


wherever it’s needed—no trouble at all to maintain. 


Only 


$110 


f.o.b. Philadelphia 


& SON CO. 


PHILADELPHIA 


suction and 


tilling 


A Standing Invitation: When in Philadelpbia, visit our 


new salesrooms. Free parking for doctors in our private lot 


AFTER WE GET THE HOSPITAL SPECIALISTS 
“UNDER CONTROL WE CAN START 


Post card sent to lowa doctors. 


name a joint committee to meet with 
representatives of the state medical 
society and the state hospital associa- 
tion in the near future. 

It was understood that Dr. Gerald 
V. Coughlan, Council Bluffs, president 
of the Iowa State Medical Society, had 
received a similar notice from the 
A.M.A. 

“We assume the meeting will be 
an attempt to reach an agreement with 
the state medical society, as we have 
been trying to do for months,” Mr. 
Blair said. 

The issue arose when the lowa at- 
torney general's office issued an opin- 
ion last February that Iowa hospitals 
are practicing medicine when they 
contract with pathologists and other 
specialists to supervise laboratory de- 
partments in the hospitals. 

Seeking a revision of the opinion, 
the hospital association presented a 
new statement of facts to Atty. Gen. 
Leo Hoegh in August. 

Mr. Hoegh asked the hospital group 
and representatives of the state medical 
society present at an August 17 meet- 
ing to agree that the new statement 
is true and correct. 

“Since August 17 we have been try- 
ing to reach that agreement with the 
medical society, but the society will 
not move from its position that the 
original statement on which the opin- 
ion was written is accurate,’ Donald 
Cordes of Des Moines told the asso- 
ciation board. 

Mr. Cordes is administrator of lowa 
Methodist Hospital and head of the 
special hospital committee dealing 
with the problem. 

He revealed that his committee and 
a corresponding committee of the 
state medical society met August 23 
to discuss the new statement of facts 
presented to the attorney general. 

“We came to substantial agree- 
ment,” he reported, “but later we were 
surprised to receive a letter from Dr. 
Walter Abbott in which he stated, in 
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For prompt, accurate histories... 


St. Joseph's Hospital chose TELEVOICE phone dictation... 
that new fashioned method for better medical records. 


Doctors can talk their written work in '3 the 
time—and right on the spot, throughout the 
hospital! 


Your MRL can pace the work load, with all 
reports flowing smoothly into a central re- 
cording station for uninterrupted handling. 


EDISON TELEVOIGE 


FOR BETTER 
MEDICAL RECORDS 


GET THE WHOLE STORY! Free — this 8-page il- 
lustrated folder with the full facts on TELEVOICE. See how 
fast-action TELEVOICE can serve your hospital, and read 
what others say. Just mail us this coupon; there’s no 
obligation. 
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Like every busy hospital, St. Joseph's, Kansas City. Missouri, 


knows the advantaves of accurate, fast reports on patients 


and, like others, had the problem of getting medical records 
completed on time in the face of evervday pressures. 
Sister M, Ildephonse, Hospital Administrator says: 
**Our chief problem... was getting medical records 
completed by the staff. Good records are the goal of 
every administrator and your TELEVOICE system 
has been the means toward establishing this end...’ 
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DOCTORS USE IT... BECAUSE DOCTORS LIKE IT 


In one installation after another, the familiar phones at kev 
stations throughout the hospital have been quickly adopted by 
the doctors. TeLevoice dictation is as fast as electricity itself, 
and ever-available for instant, on-the-spot service. 


As Sister Hdephonse says, **We were skeptical at 
first as to how the doctors would react .. . but almost 
immediately they found in it a dnt, direct, effec- 
tive method of keeping their progress notes and his- 
tories current.” 


WHY DON'T VOU INVESTIGATE TELEVOICE... and learn 
what hundreds of the country’s leading hospitals already know 
about the nation’s 3-to-1 favorite phone dictation system 
EDISON representatives are the industry's experts in prescribing 
the just-right installation for your hospital. 


THOMAS A. EDISON, Incorporated 
kLdison Voicewriter Division 
55 Lakeside Avenue, West Orange, N. J. 


Please send me “The New-Fashioned Way to BeTiER MEDICAL 
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effect, that the medical society had 
not changed its position.” 

Allan Herrick of Des Moines, spe- 
cial counsel for the hospital associa- 
tion, told the hospital board of trustees 
that “the position now taken by 
the state medical society has delayed 
any new moves toward agreement that 
might be taken by hospitals or the 
attorney general.” 

He said the medical 
not proved that our new statement of 
facts is wrong, but they will not indi- 


society “has 


Here's a valuable booklet 
that may save you many dollars. 
It tells how to remove stubborn 
stains from all types of floors. With 
this information you may be able 
to avoid replacing costly floors or 
floor coverings. It gives the latest 
scientific methods in simple, easy 
to understand language. It’s yours 
free on request! 


White 


cate to the attorney general that it 
is right.” 

The hospital association board of 
trustees has decided to “continue at- 
tempts to negotiate with the state 
medical society despite their apparent 
unwillingness to do so.” 

It also was decided to continue ef- 
forts to obtain a supplemental attor- 
ney general’s opinion on the issue. The 
board voted to name a hospital com- 
mittee to meet with the joint com- 


mittee of the A.M.A. and A.H.A. 
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U.M.W. Fund Reports 
Hospital Expenses, Blasts 
Proprietary Institutions 

WASHINGTON, D.C.—The Welfare 
and Retirement Fund of the United 
Mine Workers of America provided 
more than 2,000,000 days of hospitali- 
zation for 115,000 Fund patients in 
the fiscal year ending June 30, 1954, 
according to the Fund’s annual report, 
released here last month. 

Medical and surgical care of these 
hospitalized patients required 1,963,- 
000 physician visits, the report said, 
and more than 1,000,000 office consul- 
tations and outpatient visits. Hospital 
care was provided by 1739 hospitals 
in 45 states. More than 1000 of the 
participating hospitals were in areas 
covered by Fund offices. 

Meanwhile, the report said, the 
Fund is going ahead with its hospital 
construction projects. “Only with the 
completion of hospitals in Kentucky, 
West Virginia and Virginia, for the 
construction and operation of which 
the Fund has made arrangements with 
the Memorial Hospital Associations of 
those states, will Fund beneficiaries in 
these predominantly coal mining areas 
receive in their own communities the 
medical and hospital care essential to 
their needs,” the report said. 

“The decision to undertake this far- 
reaching project followed two years of 
intensive effort and exhaustive study 
in the attempt to develop local facili- 


‘ties and services adequate for the 


medical and hospital care required. 
Experienced and highly qualified mem- 
bers of the medical profession joined 
with the medical service of the Fund 
in surveying and analyzing conditions 
in these medically deprived areas. The 
voluminous findings and recommenda- 
tions on which the Hospital Construc- 
tion Program is based contain in the 
opening paragraphs the following: 
“'Some of the hospitals in these 
coal mining communities are so de- 
plorable that the Fund has not used 
them for its beneficiaries because the 
hazards of their use outweigh any pos- 
sible benefits that might be derived. 
“Many hospitals in the coal fields 
are privately owned and operated for 
profit. Most of the income is derived 
from miner patients. The facilities of 
these hospitals are usually denied to 
physicians other than those employed 
on their staffs. This discourages com- 
petent physicians from locating in the 
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Exact figuring is made easy with the famous Bur- 
roughs Adding Machine . . . subtracts as fast as 
it adds . . . prints ciphers automatically. 


Looking for more efficient operation .. . 

Ways to cut Cost corners... give better 
service? Hospitals from coast to coast 

have found a ready answer through 

standardizing on Burroughs. For example, 
here are four typical Burroughs 

machines that have, time and time again, 
demonstrated their outstanding value 


in hospital applications: 





You can keep the line in your cafeteria moving 
with the Burroughs Cash Register . . . prints the 
price of each item and gives the total quickly. 



















Burroughs Cash Receipting and Validating machine 
gives extra protection . . . it validates the bill and 
receipt, and records all information on an audit tape. 
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Corporation, Detroit 32, Michigan. 


Burroughs Sensimatic Accounting Machine handles 
patient accounting in the columnar plan or the ledger 
statement form . does any bookkeeping job. 













So, to increase the efficiency of your 
hospital’s operation, find out how you 
can use a Burroughs. Call the nearest 


branch office, or write Burroughs 
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CHI-NET 
Molded Paper 
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Dishwashing can be eliminated 
entirely by this ‘single service” 
tableware. Individually molded to 
shape and depth of standard china- 
ware .. . CHI-NET plates and dishes 
are attractive as well as practical. 
You can pile these plates and 
dishes high with food . . . they'll 
never buckle or bend when held 
by the rim. Waterproofed and 
grease-resistant, CHI-NET doesn’t 
get soggy, resists pressure of knife 

. won't scrape or flake off. By 
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MOLDED PLASTIC TABLEWARE. 








\ Keyes Fibre Sales Corporation, Dept. VH 
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area and tends to create a monopoly. 
“‘The profit hospital tends to pro- 
vide a minimum service at maximum 
cost. The greater the profit, the poorer 
the care the patient receives. The net 
result is the perpetuation of a system 
that prospers by providing an inferior 
quality of hospital and medical care at 
high cost, and that prevents other 
physicians from rendering good hos- 
pital care or good home and office care 
within the area, by denying them es- 
sential facilities which can seldom be 
procured outside of a hospital.’ ” 


New Federal Tax Code 
May Benefit Hospitals, 
Fund Raisers Report 

CHICAGO. — Hospitals may benefit 
from provisions in the new federal 
tax code granting more liberal tax 
deductions for philanthropic gifts, it 
was suggested here last month. 

Provisions affecting donations to 
hospitals were explained in the Public 
Relations and Fund Raising Digest, 
published by Gonser and Gerber, 
public relations counsel. They are: 

“1. The current 20 per cent chari- 
table contributions limit for individ- 
uals has been extended to 30 per cent, 
where the extra 10 per cent consists 
of gifts made to churches, schools and 
hospitals. 

“2. A corporation giving beyond 
the 5 per cent corporate limitation in 
any one year can carry the excess over 
as deductions to two succeeding years, 
subject to the 5 per cent limitation for 
each of the three years. 

"3. A person may create a short- 
term trust, the which 
is committed irrevocably to a charita- 
ble institution for a specified period 
of time. Formerly, in order to obtain 
total tax exemption of such income, 
the donor could not regain his interest 
in the property within 10 years. Under 
the new code, short-term trusts can 
now be committed to charitable pur- 
poses for as little as two years, during 
which time the giver will be entirely 
tax exempt on the income therefrom. 

“4. Annuity income will now be 
taxed on a new life expectancy basis 
which is more favorable than the 
former method of taxing up to 3 
per cent of annuity cost. This adds to 
the attractiveness of the practice of 
making capital gifts to charitable 
institutions with an annuity arrange- 
ment between institution and donor.” 
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A.H.A., A.M.A. Seek 
Greater Uniformity in 
Hospital Statistics 

CHICAGO.—The American Hospital 
Association and American Medical 
Association have sent questionnaires 
to 400 hospitals as the first step in a 
project aimed at bringing about greater 
uniformity in reporting annual hos- 
pital statistics, it was announced here 
last month. 

The two associations are collabo- 
rating in development of a joint ques- 
tionnaire which is planned to provide 
helpful and needed hospital data, it 
was explained. “The project is aimed 
at bringing about greater uniformity 
in the reporting of annual hospital 
statistics which each organization ob- 
tains from hospitals,” said an A.M.A. 
announcement. 

Four hundred hospitals were sent 
preliminary questionnaires on a “trial 
run” basis, it was explained. Each 
hospital was requested to indicate its 
reactions to the effort and to offer 
advice to the group working on the 
questionnaire. 

The trial questionnaire contained 
sections on basic hospital data, in- 
formation of special interest to the 
A.H.A., information for the A.M.A., 
and the report on internships and 
residencies. 


New York Commissioner 
Defers Requests for 
Four Hospital Units 

New YorK.—Further hospital con- 
struction in New York City is not 
needed at present, according to a 
report by Dr. Basil C. MacLean at a 
hearing of the city’s planning commis- 
sion, August 17. 

A lull in new hospital construction, 
he said, could provide his department 
with time to review the city’s hos- 
pital needs in the light of changing 
neighborhoods and changing medical 
practices. The postwar boom in hos- 
pital construction has met a great 
part of the city’s needs and additional 
beds will be provided with the com- 
pletion of the projects which are 
under construction, Dr. MacLean as- 
serted. The success of new tubercu- 
losis drugs has resulted in empty beds 
in T.B. wards that were overcrowded 
two or three years ago, he continued. 
Also, hospitals have substantially in- 
creased their home care programs in 
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recent years, freeing beds for patients 
who need full hospitalization. Increas- 
ingly successful health programs and 
improved living conditions have helped 
to relieve the caseload, Dr. MacLean 
explained. 

The various projects which would 
be shelved include a replacement for 
the Gouverneur Hospital in Manhat- 
tan, a new 500 bed building for 
Bellevue Hospital, and alterations and 
additions to Morrisania and Seton Hos- 
pitals, both in the Bronx. 


Raymond P. Sloan Honored 
at Colby College Institute 
for Hospital Administrators 


WATERVILLE, ME. — Observing its 
tenth anniversary here September | to 
3, the annual Institute for Hospital 
Administrators at Colby College, spon- 
sored by the Maine Hospital Associa- 
tion, paid tribute to Raymond P. 
Sloan, president of The Modern Hos- 
pital Publishing Co. Inc. for his 
contributions to the hospital field. A 
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trustee of Colby College, Mr. Sloan 
has directed the institute since its in- 
ception in 1944. He was presented 
with a gold pencil and a scroll citing 
him as “an eloquent exponent of 
wisdom and truth, inaugurator of 
educational institutes and programs, 
and a leader who holds his hand on 
the pulse of our national administra- 
tion.” The scroll was illumined by 
Sister Mary James of St. Joseph Con- 
vent, Portland, Me. Dr. Frederick T. 
Hill, medical director of Thayer Hos- 
pital, Waterville, read the citation at 
the ceremony. 

Registrants at the three-day insti- 
tute heard Dr. Anthony J. J. Rourke, 
hospital consultant, speak at the open- 
ing session on “The ‘Extras’ in Hos- 
pital Administration.” He was followed 
by George H. Buck, director of Uni- 
versity Hospital, Baltimore, discussing 
“Some Hospital Problems and How to 
Face Them,” and Mr. Sloan, whose 
topic was “A Trustee Looks at Hos- 
pital Administration.” 

Nursing problems were analyzed at 
the sessions on the second day by 
Marion J. Wright, associate director, 
Harper Hospital, Detroit, and Edith 
H. Doane, director of the school of 
nursing and nursing service, Maine 
General Hospital, Portland. Discuss- 
ing the results of a recent survey of 
nursing, Miss Wright stated “an inten- 
sive in-training educational program 
is necessary for most graduate staff 
nurses. Their training,” she stated, “is 
not in nursing technics so much but in 
other skills and abilities.” She listed 
11 qualifications needed by a graduate 
nurse, ranging from technical com- 
petence to communication skills and 
teaching ability. 

The third day of the institute was 
devoted to conferences with trustees 
and auxiliaries. Auxiliary workshops 
were held on volunteer services, or- 
ganization of the auxiliary, and man- 
agement of coffee shops and gift 
shops. Showing of the film, “The Story 
of Dorothy Sprague,” concluded the 
sessions. 


Stock Casualty Company 
Will Write Hospital 
Liability Insurance 
CHICAGO.—The incorporation of a 
new domestic stock casualty company 
to provide hospital liability insurance 
to legally constituted hospitals was 
announced here recently. Known as 
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the Hospitals Assurance Company, the 
new company's incorporators are Louis 
E. Leverone, president of Nationwide 
Food Services, Inc., Fred J. O'Connor, 
who is associated with the firm of 
Wagner & O'Brien and is a member 
of the advisory council for continuing 
legal education at the University of 
Illinois, and Fred E. Law, insurance 
counsel for the Illinois Hospital Asso- 
ciation. 

In commenting on the situation of 
hospital safety, Mr. Law said, “Hos- 


pitals are generally doing an out- 
standing job of providing safe care to 
patients, and many hospitals have es- 
tablished safety programs aimed at 
reducing the number and severity of 
accidents to personnel, visitors and 
patients.” 

Hospitals Assurance Company will 
confine its coverage to Illinois hos- 
pitals, Mr. Law stated. “If hospitals 
and hospital associations in other states 
are interested in our service, the com- 
pany will undoubtedly take steps 


ma 
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Fairchild 70-mm x-ray cameras 


Fairchild 70-mm x-ray cameras, used in 
connection with photofluorographic equip- 
ment, provide the easiest and most eco- 
nomical method of carrying out a com- 
plete admissions x-ray program—because 
of their rapid, automatic operation and 
As a result, 
cameras have become the “standard” for 
mass chest radiography. The 70-mm nega- 
tive is adequate for direct viewing; magni- 
lication viewing is available if desired. 
Suspected positive cases (which have been 
found to average between 8 and 10 per 
cent of all hospital admissions) would 
normally be retaken on 14 x 17 film by the 
hospital radiologist. 
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ative quality at lower initial investment. 
Fairchild’s 70-mm cameras are available 
on all leading 70-mm hospital admissions 
units and can be adapted to many existing 
installations. The cameras are uncondition- 
ally guaranteed for one year, and are 
backed by Fairchild factory service. For 
further information consult your x-ray 
equipment supplier or write Fairchild 
Camera and Instrument Corp., Robbins 
Lane, Syosset, L. 1., N. Y., Dept. 160-36PI1. 
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leading to qualification and entrance 
into the respective states.” 

Mr. Law pointed out that hospital 
public and professional liability insur- 
ance has not been an attractive area 
to carriers since the Illinois Supreme 
Court rendered a decision in 1948 to 
the effect that hospitals were, in a 
measure, liable for their tort liability. 
As a result of this decision, many car- 
riers have withdrawn from the field 
or increased premiums by three and 
four times the previous rates. “This 
action,” he said, “has* resulted in a 
serious problem for hospitals. By spe- 
cialization in this field, Hospitals 
Assurance Company can assist the 
hospitals in developing comprehensive 
safety programs and specialized claims 
technics that will permit us to write 
this type of insurance on a sound 
basis.” 


Albany Hospital Rates 
Probed by County 

ALBANY, N.Y.— Albany Hospital 
here is under fire from the county 
board of supervisors for the handling 
of its finances, according to local news- 
paper reports. Dissatisfaction has cen- 
tered on the rates which have been 
charged private patients and the 
amount of profit that the hospital is 
entitled to make, press reports reveal. 

The hospital was incorporated in 
1849 as a “public hospital.” Under the 
original act 30 persons were author- 
ized to incorporate Albany Hospital 
and acquire real and personal property 
for the purpose of the incorporation. 
It was also specified by law that the 
real or personal estate of the hospital 
“shall not at any time exceed the net 
annual income of $20,000.” According 
to county legal advisers the act meant 
that any profit above $20,000 should 
go to the public benefit. 

The county's board of supervisors 
named a committee of representative 
citizens of the county to consult with 
hospital authorities “toward making a 
comprehensive study and investigation 
of the policies, acts, methods, practices, 
services and charges of the Albany 
Hospital in the operation of its hospi- 
tal, clinics and sanitariums,” it was ex- 
plained. The board further stated: “The 
county, and that means the people of 
the community, would like to have a 
voice in determining how the money 
is expended.” 


County officials have also sought 
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admission to the hospital's governing 
board. A hospital representative ex- 
pressed surprise at this request. “This 
was voluntarily offered to them over 
three years ago,” he said, “but no 
further word has been received mean- 
while. 

In answering criticisms about hos- 
pital rates and expenditures, a hospital 
spokesman said that there was no 
provision in the charter which put 
any limit on hospital income, or which 
limited the use to which the earnings 


might be put, other than the fact that 
Albany Hospital was a nonprofit insti- 
tution and consequently all earnings 
must be used solely for the benefit of 
the patients. 
The welfare 
county, he continued, has in recent 


department of the 


years met the approximate cost of 
care for patients in the tuberculosis 
division. In the general hospital, how- 
ever, the county has not met the total 
cost of care for welfare patients. Be- 
cause of this, private patients must be 
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charged proportionately higher rates 
to make up the deficit, he said. 


Health and Nursing 
Groups Sponsor First 
National Nurse Week 

New York.—October 11 to 16 will 
mark the first National Nurse Week 
in the history of nursing. The week 
will be announced by a proclamation 
from President Eisenhower in response 
to a joint resolution of Congress. The 
year is also the centenary of the work 
of Florence Nightingale in the Crimea 
which celebrates 100 years of the 
growth of professional nursing as it 
is known today. 

National Nurse Week is designed 
to shift emphasis in nursing from the 
shortage of nurses to the positive 
services provided by nursing person- 
nel, nursing leaders stated recently. 
Program planners want to stimulate 
interest in student nurse recruitment 
and to publicize the activities of the 
National League for Nursing toward 
the improvement of nursing services 
and recruitment of nurses for military 
and civil defense needs. 

In describing nursing in terms of 
what nurses are actually doing in hos- 
pitals and other services, the program 
will show that nurses are one of the 
essential elements of national health 
and welfare, and a necessary adjunct 
to health protection, health education 
and care during illness, convalescence 
and rehabilitation. 

Information will be provided as to 
how nursing service has changed and 
how medical and scientific advances 
have expanded the practice of nursing 
and the scope of nursing education. 
This week will also help create a pub- 
lic ready to support the recruitment 
of nurses and to accept the increasing 
costs of nursing care, it was explained. 

Special events will give prominence 
to what nurses are doing to meet the 
demands of modern medical science, 
the new responsibilities they are carry- 
ing out in caring for the sick, and the 
role they play in health education. 

The week is sponsored jointly by 
the American Nurses’ Association, 
the National League for Nursing, 
the American Medical Association, the 
American Hospital Association, the 
American Protestant Hospital Associa- 
tion, the Catholic Hospital Association, 
the American Public Health As- 
sociation, the U.S. Department of 
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Defense, the U.S. Department of 
Health, Education and Welfare, the 
Veterans Administration, and the 
American Red Cross 


Foreign Doctors Fill 
Hospital Vacancies, 
A.M.A. Newsletter States 
CHICAGO.—The number of vacan- 
cies in hospitals for residents and in- 
terns has decrezsed sharply with the 
growing number of foreign medical 


students who are filling them. These 
students have cut these vacancies to 
20 per cent of the resident and 30 per 
cent of the intern positions available, 
the newsletter of the American Medi- 
cal Association reported recently. 
Most of them are located in general 
hospitals which do not serve as major 
teaching hospitals, the report stated. 
Many are on the staffs of tuberculosis 
and mental hospitals, but only a few 
are on the staffs of teaching hospitals. 
The increase of foreign medical stu- 
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dents is largely the result of the post- 
graduate alien training program which 
began in 1949 under the U.S. Infor- 
mation and Educational Exchange Act, 
it was explained. Because of licensing 
laws most of these students are in 
New York, Ohio, New Jersey, Illinois 


and Massachusetts. 


Oxygen Fire Fatal 

New YorK.—An oxygen fire fa- 
tally burned a pneumonia patient at 
Bellevue Hospital here August 12, 
reported Nathan Walker, lay superin- 
tendent of the hospital. Nurses and fire- 
men quickly extinguished the flames 
but the injured patient died shortly 
afterward. This type of fire is un- 
usual, the superintendent said. Al- 
though the gas itself does not burn, 
it causes other materials to ignite 
more readily than they would in ordi- 
nary air. Dr. Milton Helpern, chief 
medical examiner, said that deaths 
from hospital oxygen fires are “very 
rare.’ He could not remember, he 
said, when the last one had occurred 


Hospital Council Study 
Reveals Losses on 
Outpatient Clinics 

CHICAGO.—Results of a special 
study reported in a recent issue the 
Chicago Hospital Council Bulletin 
revealed that serious economic prob- 
lems confront voluntary hospitals 
which are operating outpatient Clinics. 
The study shows that 10 clinics in 
Chicago lost $875,503 in 1953. This 
figure represents the difference be- 
tween total expenditures and income 
from all sources, including the Com- 
munity Fund and government agen- 
cies, it was explained. 

The announcement that the Martha 
Washington Home for Crippled Chil- 
dren is being closed because of insuffi- 
cient funds gives additional support 
to its recommendation that more pub- 
lic financial support is necessary to 
meet the need for clinic care in the 
southern portion of the city, council 
officials asserted. 

The hospital council urged that a 
branch of Cook County Hospital be 
established in the southern part of 
the city for the care of indigent cases. 
The hospital announced that it had 
already blueprinted a $20 million ex- 
pansion program, one phase of which 
was to establish a 50 bed branch unit in 
mid-south Chicago to handle indigent 
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emergency cases. The Bulletin stated 
that maternity and pediatric facilities 


nounced. The increased benefits, which 
plan officials state have been made 
possible by the rapid growth of the 


are those most needed; many of these 
cases, for lack of facilities in day-time 

clinics, are being trans- 
hospital emergency rooms. 


plan and its economical 


ambulatory 
ferred to 
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Increases Benefits 
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ATLANTA: 1486 Lakewood Ave., S.E. 
CANADA: TORONTO « MONTREAL « VANCOUVER 
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operation, 
include a new maximum allowance of 
$220 for in-hospital medical care in a 70 
day period and allowances for 16 op- 
erations performed in a doctor's office. 
Individual membership dues have also 
been reduced from $1 to $0.75 per 
month because fewer claims are made 
against these memberships than against 





COMING EVENTS 





AMERICAN ASSOCIATION OF HOSPITAL AC- 
COUNTANTS, Accounting Conference, Spring- 
field, Ill., Oct. 13, 


AMERICAN ASSOCIATION OF MEDICAL REC- 
ORD LIBRARIANS, Sheraton-Cadiliac Hotel, 
Detroit, Oct. 4-8. 


AMERICAN ASSOCIATION OF NURSING 
HOMES, Annual Convention, Seelbach Hotel, 
Louisville, Ky., Oct. 18-20 


AMERICAN DIETETIC ASSOCIATION, Commer- 
cial Museum and Benjamin Franklin Hotel, 
Philadelphia, Oct. 26-29. 


AMERICAN OCCUPATIONAL THERAPY ASSOCI- 
ATION, Shoreham Hotel, Washington, D.C., 
Oct. 16-22. 


AMERICAN OSTEOPATHIC HOSPITAL ASSOCIA- 
TION, Annual Meeting, Hotel Baker, Dallas, 
Tex., Oct. 21-Nov. 3 


ARIZONA HOSPITAL ASSOCIATION, Hotel West 
ward Ho, Phoenix, Nov. 15-17. 


CALIFORNIA HOSPITAL ASSOCIATION, Hotel 
Californian, Fresno, Oct. 28, 29. 


COLORADO HOSPITAL ASSOCIATION, Annual 
Convention, Cosmopolitan Hotel, Denver, Oct 
26-27. 


CONNECTICUT HOSPITAL ASSOCIATION, South- 
ern New England Telephone Company Audi- 
torium, New Haven, Nov. 10. 


FLORIDA HOSPITAL ASSOCIATION, Annual! 
Meeting, Colonnades Hotel, Palm Beach Shores, 
Nov. 17-19 


ILLINOIS HOSPITAL ASSOCIATION, Hotel Abra- 
ham Lincoln, Springfield, Dec. 2, 3. 


KANSAS HOSPITAL ASSOCIATION, Baker Hotel, 
Hutchinson, Nov. 2. 


MARYLAND-DISTRICT OF COLUMBIA-DELAWARE 
HOSPITAL ASSOCIATION, Annual Conference, 
Hotel Shoreham, Washington, D.C., Nov. 15, 16 


MISSISSIPPI HOSPITAL ASSOCIATION, 23d An- 
nual Convention, Hotel Heidelberg, Jackson, 
Oct. 13-15. 


MISSOURI HOSPITAL ASSOCIATION, Hotel Jef- 
ferson, St. Louis, Dec. 2, 3. 


NATIONAL ASSOCIATION OF CLINIC MAN- 
AGERS, Sheraton Hotel, Chicago, Oct. 3!- 
Nov. 3. 


NATIONAL ASSOCIATION OF INSTITUTIONAL 
LAUNDRY MANAGERS, Atlanta Biltmore Hotel 
Atlanta, Ga., Oct. 14-16. 


NATIONAL SOCIETY FOR CRIPPLED CHILDREN 
AND ADULTS, Annual Convention, Hotel Statler, 
Boston, Nov. 2-6. 


NEBRASKA HOSPITAL ASSOCIATION, Hotel 
Fontenelle, Omaha, Oct. 14, 15. 


ONTARIO HOSPITAL ASSOCIATION, Annual 
Convention, Royal York Hotel, Toronto, Ont., 
Oct. 25-27 


1955 


ALABAMA HOSPITAL ASSOCIATION, Annual 
Meeting, Tutwiler Hotel, Birmingham, Jan. 13, 
14. 


CANADIAN HOSPITAL ASSOCIATION, Biennial 
Meeting, Chateau Laurier Hotel, Ottawa, Ont., 
May 9-/1. 


MASSACHUSETTS HOSPITAL ASSOCIATION, An- 
nual Meeting, Hotel Statler, Boston, May 25. 


NATIONAL ASSOCIATION OF METHODIST 
HOSPITALS AND HOMES, Annual Convention, 
Palmer House, Chicago, Feb. 10. 


OHIO HOSPITAL ASSOCIATION, 
7 


Netherland 
Plaza Hotel, Cincinnati, March 10. 


SOUTHEASTERN HOSPITAL CONFERENCE, At- 
lanta Biltmore Hotel, Atlanta, Ga. April 20-22. 


WISCONSIN STATE HOSPITAL ASSOCIATION, 
Milwaukee, March 17. 
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Anti-Noise Prescription 


Helps Hospital 


rida before and after Acousti-Celotex Sound Con- 

ning. Lowering of cei ing 3 feet opens way to many 
corating possibilities . helps provide restful decor 
it solves disturbing noise problem 
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Many’s the hospital that feels it could stand an interior 
“face-lifting.”’ They all agree that drab, cheerless rooms 
do little to perk up patients’ moods Add to this an 
accompanying acoustical problem the unchecked 
noises of hospital routine that interfere with the rest and 
quiet patients need. This combination of unfavorable 


conditions can do a lot to slow down convalescence. 


Double-Duty Answer 
In hundreds of hospitals, Acoustical-Celotex Sound Con- 
ditioning has proved the perfect two-way solution. As 
in the illustration above, a ceiling of Acousti-Celotex 
Tile brings new beauty and charm to room appearance. 
More important, it arrests the irritating din that stems 
from corridors, lobbies, kitchens. utility rooms, filters 
into wards, nurseries, operating and delivery rooms. The 
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Acousn-Cevotex 


U.S. PAT. OFF. 


out Conlin 


Products for Every Sound Conditioning Problem—The Celotex Corporation, 120 S. La Salle St., 
Chicago 3, Illinois ¢ In Canada: Dominion Sound Equipments, Ltd., Montreal, Quebec. 


and Patients 





resulting gaset comfort not only helps convalescence, but 


also heightens the working efficiency of hospital per- 
sonnel. 
Easily Maintained 

In all instances, Acousti-Celotex Tile makes this beau- 
tiful as well as functional contribution. Its eye-appeal is 
as satisfying as its quieting effect on the ear. The tile is 
quickly installed, and needs no special maintenance. It 
has unusual sound-absorption value, while its surface 
can be washed repeated/y and painted repeatedly without 
impairing its sound-absorbing efficiency. 


Mail the Coupon for a Sound ¢ onditioning Survey Chart 
that will bring you a free analysis of the noise problem 
in your hospital, plus a free factual booklet, ‘“The Quiet 
Hospital."” No obligation, of course. 


The Celotex Corporation, Dept. G-104 
120 S. LaSalle St., Chicago 3, Illinois 


and your booklet, "The Quiet Hospital.’ 


Without cost or obligation, please send me the 
Acousti-Celotex Sound Conditioning Survey Chart, 





Name Title 
Hosp'tal 

Address 

City County. State_ 





r———— Mail Coupon Now! ——-—-—7 
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and has been appointed lecturer in hos 


pital administration at the university. 
Lt. David E. Rose of Marion, Iowa, 


has been appointed administrative as 
sistant in the department of surgery 
at Brooke Army Hospital, Brooke Med 


ical Center, Fort Sam Houston, Tex. 


Lieutenant Rose is a graduate in hos 
pital administration from the University 
of Towa. At the same time it was an 
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nounced that Maj. John T. Gray, who 
was graduated in June from Harvard 
University School of Business Admin- 
istration, has been named to command 
the hospital management research unit 
at Brooke Army Medical Center. 

Robert A. Bradburn, formerly ad- 
ministrator of Grace Hospital, Hutchi- 
son, Kan., has become administrator 
of St. Joseph’s Memorial Hospital, St. 
Joseph, Mich., succeeding Rex Von 
Krohn. 

Don Weaver, assistant administrator 
at Medical and Surgical Hospital, 
Gainesville, Tex., has been named ad- 








your 
Service... 


TOWELS 


munistrator of Overall Memorial Hospi 
tal, Coleman, Tex., succeeding Mary 
Huckabee, chief of nurses, who has 
been acting administrator at the hospi 
tal for the last two months. 

Norman §, Finer, administrative as 
sistant, Beth Israel Hospital, Boston, 
has been appointed assistant director, 
Jewish Hospital, Cincinnati. Mr. Finer 
is a graduate of the course in hospital 
administration, school of public health, 
Columbia University. 

C. Edward Dean III has assumed 
his duties as assistant administrator, the 
Memorial Hospital, Worcester, Mass. 
A graduate of the course in hospital ad- 
ministration, school of public health, 
Columbia University, Mr. Dean has 
been administrative resident, Muhlen 
berg Hospital, Plainfield, N.J. 

Elizabeth Finnigan has become ad 
ministrator, Lodi Community Hospital, 
Lodi, Ohio. A graduate of the course 
in hospital administration, school of 
public health, Columbia University, 
Miss Finnigan has been administra 
tive resident, Crouse Irving Hospital, 
Syracuse, N.Y. 

Steve F. McCrimmon, assistant ad 
ministrator of Jackson Memorial Hos- 
pital, Miami, Fla., for the last six 
years, has accepted the position of di 
rector of Doctors’ Hospital, Coral 
Gables, Fla. 

John S. Kowal has assumed his 
duties as assistant administrator, Mount 
Auburn Hospital, Cambridge, Mass. A 
graduate of the course in hospital ad 
ministration, school of public health, 
Columbia University, Mr. Kowal has 
been serving as administrative resident, 
Pittshield General Hospital, Pittsfield, 
Mass. 

John A. Harrison has assumed his 
duties as assistant administrator, New 
ton Wellesley Hospital, Newton Lower 
Falls, Mass. A graduate of the course 
in hospital administration, school of 
public health, Columbia University, 
Mr. Harrison served as administrative 
resident at this hospital. 

Dr. Theodore R. Dayton, manager 
of the Veterans Administration Hospi- 
tal, Rutland Heights, Mass., has been 
named manager of the V.A. Hospital 
in Baltimore, succeeding Dr. Irving J. 
Cohen, who has been transferred to 
Central Office of the Veterans Admin 
istration, Washington, D.C., as deputy 
director for hospitals. 

Paul E. Moore, formerly chief tech 
nician, Clarksville Memorial Hospital, 
Clarksville, Tenn., has been named 
administrator of Trigg County Hospi- 
tal, Cadiz, Ky., succeeding Carl S. 
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Never Humble Your Small Hospital 


By Judging Its Importance by Its Size 


IGNESS ALONE does not 
measure worth. Too many 
people and even some hospital ad- 
ministrators are taken away with 
the measure of hospital service by 
a large bed capacity. Must worth 
to a community always be prefaced 
hy the biggest dollar sign? Our 
firm feels that the smaller institu- 
tions earn full consideration for 
themselves by their record in this 
country. 

In institutional fund raising (at 
which we are quite successful) we 
come across some men to whom 
anything under a million dollars 
did not count. We have also come 
across hospital administrators so 
modest they thought their 40-bed 
hospitals “too small” for the con- 
fund 


sideration of professional 


raising counsel. Such is not the 
case. When it comes to fund raising. 
we urge you to never humble your 
small hospital by judging its im- 


portance by its size. 
* * * 


small 


When 


strate their service and their fi- 


hospitals demon- 


nancial needs, they can raise com- 
paritively large sums of money at 
low cost. Here is a case in point. 

The Clement Atkinson Memorial 
Hospital in Coatesville, Pennsyl- 
vania until recently needed at least 
$80,000 to modernize and expand 
its present 17-bed building. The 


primary service of the hospital is 





to the Negro population of its com- 


munity. ae ee 


Our firm was invited to make 
an analysis of the hospital’s fund 
raising potential. We did so with- 
out cost or obligation to the hos- 
pital. First, our economic research 
staff surveyed the economic factors 
that governed fund raising in this 
industrial community of 14,000 per- 
sons. Next we sent a representative 
to visit Coatesville. 

Through questioning and gather- 
ing of facts on-the-scene we were 
able to evaluate the service to the 
community the hospital had been 
offering for seventeen years. We 
found who its friends were and 
what the public thought of the hos- 
pital. After this factual approach, 
a senior executive of Lawson As- 
sociates prepared a written Plan of 
Campaign for a proposed com- 
munity appeal for $80,000 for the 


hospital. 


The Plan was sent to the hospital 
and a representative visited to ex- 
plain its workings. He also covered 
the policies, experience and refer- 
ences of our firm and quoted the 
cost of the standard flat fee and 
expenses to carry out the Plan. 
Only after these preliminaries and 
only when the hospital decided 
upon our services did the hospital 


obligate itself, or incur an expense. 


A Lawson Director commenced 


residence in Coatesville in April. 


1954 and took up this assignment. 
During the next several months. 
first working with small groups and 
later with larger committees and 
broader organization, the Director 
put the Plan of Campaign into 
effect. 

The Lawson Director functioned 
as a member of a team for senior 
staff members of the Associates 


maintained constant supervision 
and arranged for frequent consul- 


tations. 
* — * 


From the community’s support. 
the efforts of the volunteers, and 
from the work and organizational 
assistance of our firm, success was 
made inevitable. The $80,000 ob- 
jective was oversubscribed and to 
date has gone over $90,000. In the 
months that follow, this firm will 
continue its interest and assistance 
to the hospital until its subserip- 


tions are converted into cash. 


Meanwhile, too, we expect other 
institutions similar to the Clement 
Atkinson Memorial Hospital to turn 
to us for fund raising analysis and 
assistance. We ask that you do not 
judge your institution by its size. 
If you have a fund raising need, be 
it $50,000 or $5,000,000 (for we 
handle large appeals, too) please 
allow us to provide you with a 
fund raising analysis, to suggest a 
Plan of Campaign, and to demon- 
strate our service and experience. 

Consultation, always, without ob- 


ligation or cost. 


5A ssociates 


INCORPORATED 


ROCKVILLE CENTRE, NEW YORK 
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Napps, who has resigned in order to 
attend the school of hospital adminis 
tration at the Medical College of Vir 
ginia, Richmond. 

I. Robert Lisbony, administrator of 
North Houston Hospital, Houston, 
lex., has been appointed administrator 
of Grandview Hospital, Edinburg, 
Tex. 

Irving Rosenthal has assumed his 
duties as assistant administrator, Law 
rence Hospital, 


Mass. A graduate of the course in hos 


General Lawrence, 


pital administration, school of public 


health, University, Mr. 


Columbia 





YOUR KITCHEN 


Rosenthal has been administrative resi 
dent, Beth Israel Hospital, New York. 

John W. Green, a recent graduate 
in hospital administration from the 
University of Chicago, has been named 
administrator at Guernsey Memorial 
Hospital, Cambridge, Ohio. Formerly 
associated with Chicago Memorial Hos 
pital, Mr. Green completed his ad 
ministrative residency at Indiana 
University Medical Center, Indianapolis. 
He is a member of the American Hos 
pital Association. 

Albert L. Boulenger, who has been 
assistant administrator at Jeflerson-Hill 





Will Pass the New 





if you A-F 
MACHINE 
WASH 


POTS ¢ PANS e KETTLES 









Faster, more efficient, too. Fully automatic wash- 
rinse-drain cycle controlled by the amazing A-F 
Electronic Timer. Provides sterilizing action— 
as well as cleanliness. Write for FREE catalog 


"ALVEY-FERGUSON 


Model BK POT and PAN WASHER 


An Engineered Product of 
THE ALVEY-FERGUSON COMPANY 


220 Disney Street 


CINCINNATI 9, OHIO 


Offices or Representatives in Principal Cities — Coast to Coast 





man Hospital, Birmingham, Ala., has 
been named administrator of Good 
Samaritan Hospital, Vincennes, Ind., 
succeeding Dee Elsome, who has re 
signed. B. B. McDonald, business ad 
ministrator there, has also resigned. 

Henry E. Taylor, formerly adminis 
trator of Torbett Clinic and Hospital. 
Marlin, Tex., has been appointed ad 
ministrator of Sweetwater Municipal 
Hospital, Sweetwater, Tex. 

Ward B. Ed- 
wards, former 
administrative as 
sistant at Mary 
Fletcher Hospital, 
Burlington, Vt., is 
now assistant to 





the administrator 


W. B. Edwards 


and purchasing 

agent at Middlesex Memorial Hospital, 
Middletown, Conn. He succeeds Rob- 
bert F. Tuveson, who is now admin 
istrator at Springfield Hospital, 
Springfield, Mass. Mr. Edwards is a 
graduate otf the University of Min 
nesota and received his master’s degree 
in hospital administration at the State 
University of Iowa in 1953. 

George E. Linney has been appoint 
ed administrator of Americus and 
Sumter County Hospital, 
Ga., succeeding James G. Williams, 


Americus, 


who has accepted a government posi 
tion in the Philippine Islands. Mr. 
Linney is a graduate ot John B. Stet 
son University, De Land, Fla., and is 
a member of the American Hospital 
Association. He ts a former instructor 
in hospital administration at the At 
lanta division of the University ot 
( eorgla. 

Milton Ramsour, business manager 
at Brownwood Memorial Hospital, 
Brownwood, Tex., for the last’ four 
years, is now administrator at Reeves 
County Hospital which is under con 


struction at Pecos, Tex. 


Department Heads 

Ruth W. Harp ss 
er, assistant direc ge 
tor of the school 
of nursing at Jew- 
ish Hospital, 
N.Y., 

has ke 


been appointed di 


Brooklyn, 


1952, 





since 
rector of the school wianstiies oni 
succeeding Emma E. Heller, who has 
resigned. Mrs. Harper is a graduate 
of Jewish Hospital nursing school, the 
first graduate to become head of the 
department. 
(Continued on Page 204) 
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Important symbol 
of quality service 
-eesmooth, lustrous 
SIMTEX 


napery 


Specify Simtex—the only table napery, 


domestic or imported, woven of combed cotton. 


That extra combing process gives you napery that has no peer for handsome looks and serviceability. For 


as you know, combing the yarns removes all short fibers and traces of impurities. The result: a much 


smoother, stronger fabric. Simtex napery stays fresh longer, too, thanks to our exclusive finishing process. 
' 


For its outstanding beauty and practicality, Simtex napery has long been the preference of better hotels, 
transportation systems, hospitals. schools, clubs, and restaurants. Today, Simtex is more important than 
ever to purchasing agents, who must offset rising operating costs by buying the most economical equipment 
possible, and still maintain high quality standards. This you can do— for at no increase in price, Simtex 


vives you finer value than ever. 


® Si 
wif uniex MILLS, DIVISION OF SIMMONS CO., 40 WORTH ST., NEW YORK 13, N.Y. 
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The Rev. T. O. Harrison has been 
named chaplain of Good Samaritan 
Hospital, Lexington, Ky. Mr. Harri- 
son is an alumnus of Kentucky Wes- 
leyan College and of Asbury 
Theological Seminary. 

P. R. Hagan, who has been pur- 
chasing agent and part-time controller 
at Decatur and Macon County Hos- 
pital, Decatur, IIl., is now controller 
there. E. Lee Willoughby, purchasing 
agent at Wood River Township Hos- 
pital, Wood River, Ill., for the last 
two years, has been appointed pur- 





Edward M. 
Freidlander, ac- 
count executive 
with the firm of 

Thomas Holton 
Hoare, Boston, in 
which capacity he 
handled publicity 
for the New Eng- 
land Hospital Assembly, has been ap- 
pointed director of public relations of 
New England Center Hospital, Bos- 
ton. A graduate of Trinity College, 
Hartford, Conn., Mr. Freidlander was 
formerly a member of the publicity 


E. M. Freidiander 








chasing agent at Decatur. 


Steameraft or STEAM-CHEF 


the hardest workers... 


in the kitchen! 














Steamcraft for smaller 
kitchens available in one or 
two compartment models 
for floor or counter top use. 









Steamcraft and STEAM-CHEF cook vegetables, 
meats, fish, fowl, cereals, desserts and eggs 
at the lowest possible cooking cost—up to 
50 servings for one cent. 


With Steamcraft or STEAM-CHEF cooking, 
your foods look and taste better. Vitamins, 
minerals and natural colors are not “cooked 
away” and the garden-fresh look of vege- 
tables is retained. 


Cooking is simplified and kitchen bottle- 
necks are eased. Many pots and pans are 
eliminated and ranges are freed for other 
jobs. Pots and pans can’t scorch . . . foods 
can’t burn. Food spoilage, waste and shrink- 
age are held to a minimum. 


Steamcraft or STEAM-CHEF is ideal for heat- 
ing frozen or canned foods, re-heating, pre- 
cooking, blanching and canning. For full 
details and information on what Steamcraft 
or STEAM-CHEF can do for you, write to: 


THE CLEVELAND RANGE COMPANY 


3333 LAKESIDE AVENUE 


“The Steamer People” 
CLEVELAND 14, OHIO 








department of the Greater Boston 
Community Fund. 

Mary Frey, R.N., formerly director 
of the school of nursing and nursing 
service at the Methodist Hospital of 
Central Illinois, Peoria, is now director 
of the school of nursing and nursing 
service at Lowell General Hospital, 
Lowell, Mass., succeeding Lulu E. 
Ferris, who has retired. 

Margaret Filson, research associate 
of the University of Pittsburgh School 
of Nursing and former director of nurs- 
ing service at the University of Min- 
nesota Hospitals, is now director of 
nurses at the University of Chicago 
Clinics. Miss Filson received ker R.N. 
from St. Luke’s Hospital, New York, 
and her master’s degree in nursing 
education from Teachers College, Co- 
lumbia University. She is vice presi- 
dent of the professional counseling and 
placement service of the American 
Nurses’ Association, a member of the 
board of directors of the A.N.A., and 
a former consultant of the Veterans 
Administration Nursing Service. 

Dr. G. M. Carrera, associate pro- 
fessor of pathology and of tropical 
medicine at Tulane University, New 
Orleans, has been appointed head of 
the department of pathology at Ochs- 
ner Foundation Hospital, New Or- 
leans. Dr. Carrera is a graduate of 
the University of Puerto Rico and 
received his M.D. from Tulane Uni- 
versity. 

Marie Gabriel, clinical and_thera- 
peutic dietitian at Veterans Admin- 
istration Hospital, Hines, Ill., has been 
appointed chief of the dietary service 
at Suburban Cook County Tubercu- 
losis Sanitarium District Hospital, 
Hinsdale, Ill. Miss Gabriel received 
her B.S. and M.S. degrees from the 
University of Connecticut and com- 
pleted her dietetic internship at Mas- 
sachusetts General Hospital, Boston. 

David A. Einbinder has been ap- 
pointed controller at Griffin Hospital, 
Derby, Conn. Mr. Einbinder is a 
graduate of the University of Michi- 
gan. He is a certified public account- 
ant and a member of the Connecticut 
Society of Certified Public Accountants. 

Elaine K. Peters, who has been staff 
therapeutic dietitian at Hahnemann 
Medical College and Hospital, Phila- 
delphia, has been named administra- 
tive dietitian there. Miss Peters is a 
member of the publicity committee of 
the Philadelphia Dietetic Association 
and is affiliated with the Pennsylvania 
Dietetic Association. 

(Continued on Page 206) 


The MODERN HOSPITAL 





MEALMOBILES 


to help solve 
your food serving problems X-MEMBER CONSTRUCTION 


Completely prevents racking. This sturdy 
additional structural strength of X-Member 
construction is provided only by Swartzbaugh. 











HEATED DRAWER SECTION 


Large heated drawers, ventilated for even 
distribution of heat, carry up to three 9” 
food plates with side dishes. Heated section 
fully insulated with Fiberglas. 








DOLE HOLDOVER PLATES 


To preserve frozen desserts and other foods 
Dole Plates are provided, and these plates 
fit on the regular tray supports. They also 
serve to cool the compartment below them. 





es: 


Model Nagp018 
Serves 18 a 






COLD COMPARTMENT 





Holds from 9 to 12 trays depending on the 
model of the unit. Accommodates trays of 
all sizes up to 15'/,”x20'/,”. 


Model 
9024 
Serves 24 
or more 





REMOVABLE TRAY GUIDES TRAY AND SHELF GUIDES Model 
Adjustable tray guides can be easily removed Tray guides ore supplied in 2 designs fo 9518 
leaving the entire interior completely acces- pull-type drawers and trays, and for refrig Serves 18 
sible for thorough cleaning with steam or erator-type shelves. Either type may be 

detergent. selected. or more 
AUTOMATIC TEMPERATURE CONTROL cacrepe REPLACEABLE BUMPER GUARD 

Robertshaw Automatic Thermostat Tough bumper 





Eight-inch ball bearing rubber fully protects body of conveyor. 
tired wheels are scientifically Clincher type rubber bumper guard 
engineered for perfect balance easily replaced, in whole or part. 
and easy mobility. 


assures foods at original hot serv- 
ing temperatures. 


Model 

IDEAL Mealmobiles, made only by Swartzbaugh, enable you to 9524 
extend “kitchen control” to your patient's bedside. You can now easily Serves 24 
or more 


serve kitchen-fresh, appetizing meals — with hot foods hot and 

cold foods cold — anytime, anywhere. New IDEAL Mealmobiles are 

available in four models, and are designed to deliver plates and trays of 
hot foods and cold dishes for 18 to 32 meals. Free catalog. 








Made only by the 


SWARTZBAUGH 
MANUFACTURING 


Moke it a point 

to visit our exhibit 

at the 

American Dietetic Show, 
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Miscellaneous 

Dr. Jose Gonzalez, tormerly a mem 
ber of the American Hospital Associa 
tion field staff of the Joint Commission 
on the Accreditation of Hospitals, has 
been appointed director of the Latin 
\merican program to be directed by the 
American Hospital Association under 
the sponsorship of the Foreign Opera 
tions Administration. The three-year 
program, which will operate through 
F.O.A. health Latin 
American countries, is intended to stim 


missions in 19 


ulate better hospital care through the 


exchange of information between lead 


Model Child Care Center 
streamlines food service with 


AUTOSAN 


ers in the health field and to promote 
the organization of better hospital fa- 
cilities and the maintenance of high 
standards for patient care. 

Marjorie Quandt, director of the 
medical records library, Wesley Me 
morial Hospital, Chicago, has become 
assistant to the director, 
American Association of Medical Rec 
In her new capacity 
she will also serve as editor of the 
Journal of the A.A.M.R.L. She is suc- 
ceeded by June M. Wallace, who has 
been assistant director of the records 


executive 


ord Librarians. 


department since 1950. 


Dishwashing 
Equipment 





THE Nazareth Child Care Center de- 
centralizes food service to increase 
efficiency, using the finest equipment 
available, including Colt Autosan 
dishwashers. 

All food is cooked in the main 
kitchen and conveyed in hot carts to 
the 12 cottages, where it is served 
individually. Colt Autosans in cot- 
tage pantries wash and thoroughly 
sanitize plates and tableware. Soiled 
dishes in the main kitchen and school 
are cleansed by larger-capacity Colt 
Autosans. In every case, Colt Auto- 
sans handle the dishes speedily, in 
little space with little attention. 

When you consider installation or 
modernization of food service, call 
on Colt. For complete information, 
write Colt’s Manufacturing Company, 
1007 Sequassen Avenue, 

Hartford 15, Conn. 
te 


Made by the makers of 


vote ornersnet | SROLTT AUTOSAN < 


industrial Packaging 
Equipment, and 
Molded Plastic and 
Fiberglas Products 





NAZARETH 

Child Care Center 
Jamaica Plain, 
Massachusetts 


COLT AUTOSAN MODEL R-16A (900 dishes, 1500 
glasses per hour) in typical cottage. 


COLT AUTOSAN MODEL R-1A (1250 dishes por 
hour) in Nazareth kitchen. 

Entire installation was designed, engineered, 
and fabricated by The McDonald Company, 
Boston, Mass. 











DISHWASHING, SANITIZING AND 
DRYING MACHINES, VEGETABLE PEELERS 








C. Franklin Fielden, superintendent 
of Memorial Hospital, Colorado 
Springs, Colo., has been named execu- 
tive secretary of the Colorado Hospital 
Association, succeeding Robert Pontow, 
manager of service enterprises, Uni- 
versity of Colorado Medical Center, 
who has been executive secretary for 
the last four years. Both Mr. Fielden 
and Mr. Pontow continue as trustees 
of the Colorado Hospital Association. 

G. C. Long Jr., 
director of the 
state bureau of 
publicity and in- 
formation, Mont- 
gomery, Ala., is 
now executive sec- 
retary of the Ala- 
bama Hospital 
Association. The position has previ- 
ously been filled by voluntary officers. 

Paul W. Masters has assumed 
duties as supervisor of licensure, hos 
pital facilities division, New Mexico 
Department of Health, Santa Fe. A 
graduate of the course in hospital ad 
ministration, school of public health, 
Columbia University, Mr. Masters has 
United 
Wash 


G. C. Long Jr. 


his 


been administrative resident, 
States Public Health 
ington, D.C. 

Gilbert Moss, assistant administrator, 
the Children’s Medical Center, Boston, 
been appointed direc 
tor, division of hospitals and medical 
care, Territory of Hawaii. Mr. Moss 
is a graduate of the course in hospital 


Service, 


has assistant 


administration, school of public health, 
Columbia University. 


Deaths 

Dr. Ralph S. Pettibone, retired psy- 
chiatrist, who was with the New York 
State Mental Hygiene Department for 
25 years, died recently at the age of 
71. Dr. Pettibone was associated with 
the Craig Colony for Epileptics, Son 
yea, N.Y., before serving as staff mem 
ber of the New York State Hospital 
for the Insane, Willard, N.Y., 
18 years. Since 1929 he had been first 
assistant at the hospital for mental de 
fectives at Letchworth Village, N.Y. 

Dr. A. G. Hufstedler, Knox County 
health director, Knoxville, Tenn., for 
the last 25 years, died recently at the 


tor 


age of 68. 

Sister Mary Helen Smith of the 
Nursing Sisters of the Sick Poor died 
recently at Mercy Hospital, Rockville 
Centre, N.Y., where she was supervisor 
of the operating room at the time of 
her death. She was graduated from 
St. Mary’s Hospital, Brooklyn, N.Y. 
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Meeting 

hospital needs... 
exceeding hospital 
requirements... 
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FINE COTTON 
MATTRESS PADS AND 
BLANKETS 


POPULAR 
“NAPLITE” COTTON BLANKET 


NEW “COLONIAL” 
MATTRESS PAD 


New bleached cotton felt pad is seamless, 





all one piece. Wears longer: no stitching to 
THE LABEL TO LOOK FOR 


ask your distributor 


' break, no filling to lump. Soft and comfortable 


clings to mattress, helps keep bottom sheet The finest quality cotton sheet-blanket. 


tucked in. Less bulky: easier to store, handle, Softly napped, extremely strong, comfortably 


launder, dry, keep sanitary. Bias bound, warm. Woven of fine cotton to take hard 


all four sides. Generous length, no shrinkage wear, repeated laundering. Will not stiffen 


in width. Can be washed at any temperature. or shrink out of shape. Ideal as light 


blanket, warm sheet, ether blanket. 


STYLE 1302 

Sizes 17 x 18, 26 x 34 

12 dozen to carton, 1 dozen to package STYLE SF-1300 
Sizes 38 x 72, 38 x 76, 52 x 76 10 standard sizes 


3 dozen to carton, 42 dozen to package THE LABEL T0 LOOK FOR 3 dozen to carton, 2 dozen to package 
ask your distributor 


Natural only. Whipped edges. 
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WISCONSIN 
WILL ROSS. INC 
4283 N. Port Washington Rd., Milwaukee 
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Occupancy Chart reports from gov- 79.1 per cent of capacity during Au- the year's total to $407,311,913. For 


ernmental hospitals averaged 77.3 per gust. For August 1953, they had re- =the corresponding period last year, 
cent of capacity for the month of Au- ported 78.3 per cent of occupancy. construction totaled $498,728,505. 
gust. A year ago, their average daily The $37,859,305 worth of construc- Current projects total 75. Of these, 22 


occupancy was 76.2 per cent. Non- tion, reported for the period of Au- — were hospitals; 47, additions; four, 


gust 23 through September 7, brings _ alterations, and two, nurses’ homes. 





governmental hospitals were filled to 


ANNOUNCING THE NEW, ULTRA-MODERN, BEAUTIFUL 


WORRIES DELUXE 
MILK DISPENSER 


A DESIGN FOR TOMORROW ... TODAY! The new 
Norris Deluxe gives you self-contained refrigeration in 
gleaming stainless steel. Designed by Raymond Loewy 
Associates, it’s the model to be copied for years to come. 
Available now in the popular two 5-gallon can capacity, 
the new Norris Deluxe will pay for itself through increased 
savings and greater convenience by buying milk in 5-gallon 
containers. 
LOOK TO NORRIS FOR A COMPLETE LINE OF QUALITY DISPENSERS 
All stainless steel with sealed, self-lubricating refrigeration units 


MODEL N-5-SS , MODEL N-10-SS MODEL N-15-SS 
@eeeeeecaeaeoaooooeoersceeoeoeeeeeeeeeeeeeeeeeeeeseeeeeeeeee 8 








ONLY NORRIS GIVES YOU AN EXTRA 


gr * 
0») BUILT-IN POWER OUTLET! 
oy ‘ 
& 
DISPENSERS, inc. 


DEPT. MH-10, 2720 LYNDALE AVE. SO. 
MINNEAPOLIS, MINNESOTA 


Show me how a Norris Dispenser can help me save more . . . profit 
more! 
Name 
Company 


Address 
City State 





Title 











MH-10 
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For year-round 
dependability 
this mountain hospital 


relies on GAS 








quirements. Gas Cooking is clean, fast, dependable 
eficient ... and versatile, to meet the exacting de- 
mands of hospital service. 

Ask your Food Service Equipment Dealer or Gas 
Company Representatives for full details on how 
Gas and Modern Gas Equipment fulfills every 


hospital cooking need. 


At the Santa Anita Hospital, located a mile high in 
the quiet beauty of the San Bernardino Mountains, 
Gas Cooking gives the food they serve the best 
nutritional values plus a big extra . . . the taste 
appeal of appetizing appearance. 

In any hospital, but especially one in a location 
as remote as this, the problem of fuel supply is 
important, also. Here again Gas is the preferred 
cooking medium, for it is both dependable and 
economical. The continuous flow of Gas has not AMERICAN GAS ASSOCIATION 
been interrupted by the heavy snow storms of the 
area, and the cost for this steady supply of fuel is 
no greater than if the hospital were located within 
the city limits of Los Angeles. 

There are many other advantages, too, that make 
Gas the preferred cooking fuel for all hospital re- 


420 LEXINGTON AVENUE, NEW YORK 17, NEW YORK 
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@ OCTOBER IS ABC MONTH. .\BC stands 
for Audit Bureau of Circulations. The pur 
pose of this “month” is to acquaint peri 
odical readers throughout the country 
with the significance of ABC to those who 
buy magazine subscriptions. ABC was es 
tablished in 1914 by periodical publishers 
and those who buy advertising space in 
periodicals. Its purpose is to provide a 
standard measurement of periodical audi 
ences on the basis of paid subscriptions, sO 
that the buyer of advertising space may 
know exactly how much—and what—his 
advertising dollars are purchasing. (Inei 
dentally, The Mopern Hospitav’s charter 
membership is recorded as May 9, 1914 
eleven days prior to the formal organiza 
tion of the Bureau. ) 


e ABC is significant also to the reader of 
an ABC magazine. The ABC issues a 
statement at six-month intervals, which is 
provided by the publisher, and once a year 
audits the circulation records and issues 
an auditor's report. This statement and 
report show how many paid subscribers 
the magazine has. It shows how many 
subscribers pay for the magazine, and it 
shows how they were induced to pay—and 
how much. 


e The statement for The Mopern Hosp 
rat shows that every subscriber paid the 
full published price of $3.00 per vear. It 
shows that The Mopern Hospitar used no 
inducements such as premiums, cut rates, 
short-term offers or any other inducement 
beyond the actual service which the maga 
zine renders to its readers. 


stmple.... 


which has consciously decided that it 
wants the kind of service which The Mop- 
ERN Hlospirat renders. If it were not for 
the analytical paragraphs in the ABC 
statement, this fact would not be clear. 
We, the publishers of The Mopern Fosp1 

rau, believe that such facts have genuine 
significance to the reader. [very six 
months we are able to measure exactly in 
terms of dollars paid for subscriptions how 
well vou, the readers, like the kind of sery 

ice we give vou. 


¢ Not long ago, we queried a representa 
tive number of you about your problems 
and interests. ‘The answers indicated that 
you are especially concerned, right at this 
time, about medical staff problems and re 
lationships, nursing service, training and 
supervising personnel, credits and collec 
tions, and building and remodeling—all 
subjects that have careful and continuing 
coverage in MoperN Hospitar articles, re- 
ports and round table discussions. Your 
replies assured us that you need the kind 
of editorial service we are giving you in 
the informative, critical articles by out- 
standing authorities in the field and up-to 
the-minute reports of what is happening in 
the hospital and medical world, written by 
trained, experienced journalists. 


e This is the kind of service The Moprern 
Hospiran seeks to render, and its success 
or tailure depends directly upon the tem 
per of you, our readers. That temper is 
expressed very largely in your wish to 
read the magazine and your willingness 
to pay the full published price and to keep 
on subscribing vear after vear. These are 


the things which ABC measures for us. 
That is ABC's significance to vou. 


e ‘The subscriber to The Moprern Hosp 
rat is, therefore, a member of a group 


The Modern Hospital Publishing Co., Ine. 


919 NORTH MICHIGAN AVENUE, CHICAGO I}, ILLINOIS 
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to Mr. Purchasing Agent 


FOR 
MAKING A 
WISE INVESTMENT 








he switched to 


ANGELICA “SAFETY-LOK”* 


SURGEON GOWNS 


and needed fewer replacements 


A farsighted P. A. can invest in the future — and come out with 
real savings. Hundreds have switched to Angelica “Safety-Lok” 
Surgeon Gowns and found Angelica’s extra durability pays off in 
good hard cash. Look at these features: 


(1) Exclusive “Safety-Lok” flap eliminates ties and provides com- 
fortable fit. (2) Replacement of ties with indestructible cloth buttons 
reduces linen room repair costs. (3) Overlap in back provides com- 
plete sterility. (4) Durable re-inforced front yoke. (5) Raglan sleeves. 
(6) Permanently elastic, absorbent double-stockinette cuffs. (7) 54-inch 
finished length. (8) Tunnel belt — no loss, no repairs. 


All Angelica Hospital Apparel is available for immediate delivery. 


Call your Angelica representative today. 


co, 


‘ , \ 
Complete Line of ( - Yr 


Uniforms for: r 
‘ «{{} eo (Q) 
DIETARY *\\I 
MAINTENANCE Kugeltea 


OPERATING ROOM 


PATIENTS. A UNIFORMS 


1427 Olive, St. Lovis 3+ 107 W. 48th, New York 36 + 177 N. Michigan, Chicago 1 +110 W. 11th, Los Angeles 15 
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ST. JOSEFH’S HOSPITAL 
Stamford, Conn. 





Goal: $1,000,000 
Raised: $1,392,280 


Campaign victory will enable St. Joseph's Hospital to construct four-story extension, to provide 85 additional beds and three more operating 
rooms, and to expand and modernize many other facilities. Sister M. Sacred Heart is administrator. Francis L. S. Mayers, architect. 


“THE RESULT IS TRULY FABULOUS” 


turn of the year, the result is truly fabulous. You... 
provided us with three excellent Christian gentlemen 
possessed of the wisdom and tact of Solomon in their 


field.” 
“T have never experienced such a deep feeling of 


The generous citizens of Stamford, Conn., recently 
oversubscribed by almost $400,000 a million dollar 
fund-raising campaign for St. Joseph's Hospital. With 
dedicated leadership and with experienced direction 
by Ketchum, Inc., their campaign passed its goal 
ahead of schedule. More than $916,000 was raised 
by the Memorial Tributes Division alone! 

The Reverend John P. McNerney, honorary chair- 
man, wrote: “With the $1,000,000 goal eyed with 


much reasonable and practical reservation at the 


satisfaction in any previous fund-raising campaign,” 
said Mr. John L. Parry, campaign chairman. 

This is just one of a series of large-objective hospital 
campaigns across the nation which have surpassed 
their goals this year under Ketchum direction. 


Administrators and board members are cordially invited to consult us without obligation 


KETCHUM, INC. 


Campa vgn Direction 


CHAMBER OF COMMERCE 


BUILDING, PITTSBURGH Ig, PA. AND So 


FIFTH AVENUE, NEW YORK 36, N.Y. 


CARLTON G. KETCHUM, President © NORMAN MAC LEOD, Executive Vice President 


MC CLEAN WORK, Vice President « HL. L. 


cites, Eastern Manager 


Member Amerwan Association of Fund Raising Counsel 
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TERMS 


Ten per cent discount for two or more insertions without changes of copy 
p fe} 


POSITIONS WANTED 


ADMINISTRATCR — 25-bed hospital seeks 
change to 80-150 bed hospital; well trained 
and experienced; wife is registered nurse; re- 
locate any part of the country; member 
American Hospital Association, and American 
Association of Hospital Accountants. Apply 
MW 57, The Modern Hospital, 919 N. Michi- 
gan Avenue, Chicago 11. 


ADMINISTRATOR Assistant; engineering 
background; strong on hospital planning and 
plant operation; capable of assuming organi- 
zational responsibilities Reply to MW 59, 
The Modern Hospital, 919 N. Michigan Ave- 
nue, Chicago 11. 


ANESTHETIST—M.D.; familiar all methods 
anesthesia; 7 years experience; seeks hospital 
appointment or group association; salary or 
percentage; now available. Reply MW 38, The 
Modern Hospital, 919 N. Michigan Avenue, 
Chicago 11 


ANESTHETIST—Nurse; fifteen years’ experi- 
ence, five and a half years under medical 
anesthesiologist wishes to free lance; consider 
any location. Reply MW 53, The Modern Hos- 
pital, 919 N. Michigan Avenue, Chicago 11. 


MANAGER—-A man who has managed some 
of the finest hotels in the country and some 
very well known food facilities offers his ex- 
tensive practical experience in every phase of 
operations to hospitals; he is recognized as an 
expert in rehabilitation of properties, in the 
reorganization of staffs for maximum of effi- 
ciency and in the development of good es-prit 
de corps; has the best possible references. 
Write for the whole story. Reply, MW _ 5:8, 
The Modern Hospital, 919 N. Michigan Ave- 
nue, Chicago 11. 


NURSE—Superintendent; 20 years experience 
in small hospital; administration 35-100 beds; 
prefer southeast or middlewest. Reply MW 
56, The Modern Hospital, 919 North Michigan 
Avenue, Chicago 11 


The Medical 
Bureau 


M, BURNEICE LARSON—DIRECTOR 


Telephone DElaware 7-1050 


PALMOLIVE BUILDING CHICAGO 


ADMINISTRATOR—Medical degree, Harvard; 
three years’ teaching medicine; two years, 
assistant director, large teaching hospital; 
fourteen years, administrator, voluntary gen- 
eral hospital, 400-beds. 


ADMINISTRATOR—M.H.A. hospital Adminis- 
trator; four years, assistant administrator; 
100-bed hospital; available and qualified for 
position of increased responsibility and author- 
ity 

\DMINISTRATOR—Professional nurse; B.S., 
M.S. Degrees; three years, assistant director 
of nursing service, large teaching hospital; 
recently completed administrative residency. 


ANESTHESIOLOGIST—Diplomate; since 1948, 
associate anesthesiologist, 900-bed teaching hos- 
pital; recommended as particularly well qual- 
ified to head department 
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20¢c a word—minimum charge 
g 





of $4.00 


COMPTROLLER—B:S., Accounting, Econom- 
ics; six years, accountant, 600-bed hospital. 


DIRECTOR OF NURSING—M.S.; two years, 
associate professor of education; collegiate 
school; four years, assistant director of nurs- 
ing, 500-bed hospital. 


PERSONNEL DIRECTOR—M.:S. Hospital Ad- 
ministration; two years, personnel director, 
200-bed hospital. 


PURCHASING AGENT—Seven years, pur- 
chasing agent in industry; eight years, pur- 
chasing agent, 300-bed hospital. 


PATHOLOGIST—Diplomate; three years, as- 
sistant professor of pathology, medical school 
and associate director, teaching hospital; since 
1948, director, pathology, 350-bed hospital. 


RADIOLOGIST Diplomate, Diagnostic and 
Therapeutic Radiology; three years, assistant 
radiologist, large teaching hospital; four years, 
director, department, 300-bed hospital. 


RECORD LIBRARIAN-—B.A.; Columbia, work 
toward Master’s completed except for thesis; 
nine years, chief record librarian, 800-bed 
teaching hospital; recommended as “‘asset to 
any hospital.” 


X-RAY TECHNICIAN Trained by well 
known radiologist; 7 years chief X-ray techni- 
cian 225-bed hospital. 


OUR SBIN YEAR 


WoopWwARD 


4 / ) / 
/ 4 
y Vodical Rrsonnel Bureau 
( FORM MERIY ATMOES 
{¥d ae NL WARASH AVE. 
, CHICAGOe| 
® ANN WOODWARD © Diteck 


ADMINISTRATOR—Medical; 2 years adminis- 
trative residency; 4 years, assistant medical 
director, 2000 bed teaching hospital; 2 years, 
director 400-bed teaching hospital, unit im- 
portant medical center; immediately available. 


ADMINISTRATOR—6 years, director, 300-bed 
hospital; 2 years, director, 350-bed general hos- 
pital; active hospital affairs; Member, ACHA. 


ADMINISTRATOR—R.N., male; Masters, Hos- 
pital Administration; 5 years, assistant ad- 
ministrator, 200-bed hospital; now requires 
warm, dry climate due to son's health; Mem- 
ber, ACHA; late 30's. 

ADMINISTRATOR — Assistant; B.S. Home 
Economics; 8 years, dietitian; Masters Public 
Health; year’s administrative residency; 2 
years, assistant administrator, 350-bed teaching 
hospital; seeks assistant larger approved hos- 
pital or administrator, small approved hospital 
any locality; nominee, ACHA; recommended as 
cultured woman, well-experienced leader. 
ANESTHESIOLOGIST — Trained university 
hospital; 1 year, instructor, anesthesiology, uni- 
versity hospital; finishing 2 years military duty 
as anesthesiologist 2000-bed Naval hospital; 
Board eligible; age 30. 
PATHOLOGIST—B.S., M.S., Ph.D., Pathology: 
& years, associate professor, pathology impor- 
tant medical school and pathologist, 2500 bed 
teaching hospital; outstanding specialist; Di- 
plomate. 

PERSONNEL DIRECTOR—B.S. Degree; 4 
years, personnel director 800-bed university 
hospital. 

PURCHASING DIRECTOR—B.A. Degree; six 
years, purchasing director 400-bed hospital 


(Continued on page 214) 




















WOODWARD—Continued 
RADIOLOGIST—Certified in therapy and diag- 
nosis; 8 years, chief, radiology, 500-bed hospi- 
tal and assistant professor university medical 
school. 


INTERSTATE MEDICAL PERSONNEL 
BUREAU 
Miss Elsie Dey, Director 
332 Bulkley Building 
Cleveland, Ohio 


MAINTENANCE SUPERVISOR — Age: 30; 
38 years personnel assistant; 4 years supervisor, 
housekeeping department, 300-bed Ohio hos- 
pital; available. 


EXECUTIVE HOUSEKEEPER—Age: 48; 4 
years housekeeper, large nurses’ residence; 
6 years executive housekeeper, 400-bed Penn- 
sylvania hospital. 


BUSINESS MANAGER—Or Comptroller; 10 
years public accountant; 3 years comptroller, 
300-bed hospital, west; any locality considered. 


ADMINISTRATOR—Graduate University of 
Cincinnati; 5 years auditor and assistant ad- 
ministrator, 350-bed mid-western hospital: 
present position 2 years. 


ASSISTANT ADMINISTRATOR—B.A. De- 
gree, Business Administrator; 3 years business 
manager, 100-bed hospital; prefers large hos- 
pital situation. 


NURSE ADMINISTRATOR 15 years 
cessful experience, New York and Ohio 
pitals 


POSITIONS OPEN 


baat aa, 

ADMINISTRATOR — Challenging interesting 
opportunity as business manager of physical 
medicine rehabilitation center located in large 
midwestern city: prefer age 30-45, with lay 
or medical hospital administration background; 
starting salary $8000 up, depending on quailifi- 
cations; send full information or call A. H. 
Meroney, 105 W. Adams Street, Chicago 3, 
Illinois. Telephone FRanklin 2-3895. 


ANESTHETISTS—Nurse; for 150-bed general 
hospital; four nurses, full-time M.D., all 
agents and techniques; one month's vacation; 
two and one-half hours fram Boston and New 
York. Write, G. J. Carroll, M.D., Chief of 
Anesthesia Department, William W. Backus 
Hospital, Norwich, Connecticut. 


ANESTHETIST—Registered nurse; New 250- 
bed, well equipped general hospital; depart- 
ment directed by medical anesthesiologist, 
cooperative medical staff and personnel; good 
personnel policies; salary depends on experi- 
ence, minimum $414.0 with periodic merit 
raises. Apply, Director, McLaren General Hospi- 
tal, 401 Ballenger Hizhway, Flint 2, Michigan. 
ANESTHETIST—Nurse; immediately for 250- 
bed hospital; permanent or summer relief; paid 
vacations, holidays, social security; medical 
anesthetist in charge. Apply, Sister Mary 
Concetta, St. Joseph’s Mercy Hospital, Pontiac, 
Michigan. 


ANESTHETISTS—Nurse—two; above average 
salary; medical anesthesiologist in charge. 
Apply, C. K. Shiro, Administrator, Montana 
Deaconess Hospital, Great Falls, Montana. 
Call at hospital expense. 














POSITIONS OPEN 


ANESTHETIST 
air-conditioned surgical and delivery suites 
Apply, 


319-bed general hospital 


salary open depending on experience. 
Administrator, Miss Louise Harkey, Cabarrus 
Memorial Hospital, Concord, North Carolina 

ANFSTHETISTS— Nurse new 310-bed, air 
conditioned hospital in beautiful Piedmont, 
North Carolina; department directed by full 
time M.D. anesthesiologist; salary $4900 to 
$5700 per annum. Apply, The Moses H. Cone 
Memorial Hospital, Greensboro, North Carolina 


ANESTHETIST—Nurse; 250-bed general hos- 
pital; salary $425.00-$500.00; vacation, sick 
leave, ete. Apply, The Ohio Valley Hospital, 
Steubenville, Ohio 


ANESTHETIST—Nurse; to increase staff; 
approved AANA training school; good work- 
ing conditions; medical anesthetist in charge 
of department Apply, Director, Department 
Anesthesiology, Lancaster General Hospital, 
Lancaster, Pennsylvania 


ANESTHETIST Nurse; 250-hed non-profit 
general hospital; good ery and pleasant 
working conditions; five anesthetists employed; 
Apply, Administrator, Riverside Hospital, 
Newport News, Virginia. 


ANESTHETIST~-- Resident; salary open; Cali- 
fornia hospital; excellent opportunity; per- 
manent; Apply, Dr. J. H. Thayer, 2001 Hoover 


Street, Los Angeles California 











ANESTHETIST—Nurse; for 250-bed general 
hospital; excellent working conditions and 
personnel policies; good starting salary. Write: 
Mr. Bert Stajich, Assistant Administrator, 
Columbia Hospital, 3321 North Maryland Ave- 
nue, Milwaukee 11, Wisconsin. 


DIETITIAN—Member of or eligible for ADA; 
new electric kitchen; 140-bed hospital; attrac- 
tive personnel policies. Apply directly to 
Martha N. Iver, Superintendent, Corning Hos- 
pital, Corning, New York. 


DIETITIAN— Assistant; 369-bed, modern tu- 
berculosis hospital, affiliated student nursing 
program; therapeutic and administrative du- 
ties; will consider applicant just out of intern- 
ship: excellent salary, working hours and 
schedule plus meals and laundry, vacation, 
sick leave, retirement and insurance benefits 
available. Apply, Personnel Director, Benjamin 
Franklin Hospital, Columbus, Ohio. 


DIETITIAN—Administrative; for 400-bed fully 
approved Chicago Hospital; to supervise pay 
cafeteria and to relieve chief dietitian; staff of 
12 dietitians; 5-day week. Apply, MO 86, The 
Modern Hospital, 919 N. Michigan Avenue, 
Chicago 11, Ill 


DIETITIAN Therapeutic; for 400-bed fully 
approved Chicago Hospital; staff of 12 dieti- 
tians; 5-day week; duties include therapeutic 
diet planning, patient contact; help supervise 
student nurses; some tray checking on central 
tray service. Apply MO 85, The Modern Hos- 
pital, 919 N. Michigan Avenue, Chicago 11, III. 


(Continued on page 216) 
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DIETITIANS—Therapeutic dietitians; Barnes 
Hospital, large teaching hospital; 3 units 
affiliated with Washington University School 
of Medicine; beginning salary $270 month; 
social security. Apply, Director of Dietetics. 
Barnes Hospital, 600 South Kingshighway, St. 
Louis 10, Missouri. 


DIRECTOR OF NURSING—New 100-bed Hill- 
Burton hospital, opened late 1953; no school 
of nursing: located in ideal southern town of 
about 14,000 population; salary open; 44-hour 
week. Apply, W. B. Barnhart, Administrator, 
Maury County Hospital, Columbia, Tennessee. 


DIRECTOR OF NURSING EDUCATION 
B.S., capable of organizing and conducting a 
school of practical nursing; salary open; 40- 
hour week. Apply, Mrs. Marion G. Lamy, 
Superintendent, Moore General Hospital, Gras- 
mere, New Hampshire. 


DIRECTOR OF NURSING SERVICE—280-bed 
fully approved general hospital; must be qual- 
ified by preparation and experience; Degree 
required; full maintenance in comfortable 
living quarters; 40-hour week, salary open 
pending type of professional background; po- 
sition available immediately. Apply Adminis- 
trator, Chester Hospital, Chester, Pa. 


EDUCATIONAL DIRECTOR — 200-student 
school, affiliated with Drake University; 400- 
bed, fully approved, non-profit hospital, in- 
cludes 115-bed pediatric unit; desire person 
with M.S. Degree in Nursing Education, will 
accept B.S. with successful experience; work 
with select, enthusiastic, stable student body 
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This is the louver assembly of a Day-Brite VIZ-AID® undergoing the critical inspec- 
tion of a buyer of hospital lighting fixtures. We think this is a sound buying practice. 
We think this is the essential step in finding the most valve for your money. 


HOW TO GUARANTEE YOURSELF 
THE BEST HOSPITAL LIGHTING BUY 


A hospital lighting installation is a major invest- These are simple checks to be sure. But the few 
ment. This is one purchase that needs the protection minutes you spend making this personal inspection 
of your own personal judgment. will save you more money and regrets than hours 


: J, a ee spent on catalog pictures and sales stories. 
Take the time to look at lighting fixtures before you P BP 


buy. Handle them yourself. Compare them. Test We offer the VIZ-AID® or any other Day-Brite 
their ease of relamping and cleaning. Check their fixture for your firsthand appraisal—alone, or in 
sturdiness and construction like you check the wear- comparison with other makes of the same type 
ing qualities of a suit of clothes before buying. Feel fixture. We base our bid for your business on the 


the difference in paint finishes. greater value you'll find in Day-Brite. 


COMPARE THE VIZ-AID...FEEL THE DIFFERENCE...BEFORE YOU BUY! 


4101 


DECIDEDLY BETTER 


DAY- BRITE 
S's VL Drbits 


DAY-BRITE’S VIZ-AID®. One of the most four 40-watt Rapid-Start Fluorescent lamps FOR FURTHER INFORMATION write to 

imitated fixture designs on the market, the All-white finish or with Alzak aluminum  )Dgy-Bright Lighting, Inc.. 5455 Bulwer Ave., 
one . ’ } owe - . ic ide s, 

tamous VIZ-AID is the industry's standard for center “V" louver. Handsome plastic MOP © faut 7 Me be Come Amalgamated 

low cost, high performance and smart appear- panels; interlocked louvers; easy to clean and atin a Lid. T 6.0 ; 

ance. Available in 4 ft. sections for two and relamp. Electric Corp., Ltd., Toronto 6, Ontario. 


SEE YOUR ELECTRICAL CONTRACTOR 
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POSITIONS OPEN 


with predominately rural backgrounds; salary 
open, 40-hour work week, 22 working days 
vacation, sick benefits; position available im- 
mediately. Apply, Director of Nursing, Iowa 
Methodist Hospital, Des Moines, Iowa. 
HOUSEKEEPER Executive male 700-bed 
general hospital; eastern city; assume respon- 
sibility for hospital, nurses residence, and liv- 
ing in quarters; must have ability to organize, 
supervise and train personnel in expanding 
organization; salary open. Apply MO 87, The 
Modern Hospital, 919 N. Michigan Avenue, 
Chicago 11. 


INSTRUCTOR—Clinical, in obstetrics; 332-bed 
hospital located in an attractive residential 
section: student body of 160; Degree in Nurs- 
ing Education and some teaching experience 
preferred; salary range for 40-hour week, $320- 
$430; beginning salary commensurate with ex- 
perience and preparation; liberal personnel 
policies; living accommodations available. Ap- 
ply to Director of Nursing, The Toledo Hospi- 








Mother Mary Paul, R.N., St. Joseph’s Hospital, 
Providence, Rhode Island. 


MISCELLANEOUS Administrative Supervi- 
sors, pediatrics, and surgery; Teaching Super- 
visor in orthopedics, salaries $350.00 to $390.00 
per month, Instructor in neurologic nursing; 
Head nurses, surgery, birthrooms, nurseries, 
infectious pathologic and gynecologic, medi- 
cine, psychiatry, prematures and pediatrics. 
Salary $320.00 to $350.00 per month; differen- 
tial for afternoon and night duty $30.00 per 
month; forty hour week. Apply Director, Cook 
County School of Nursing, Dept. H, 1900 West 
Polk Street, Chicago 12, Illinois. 


MISCELLANEOUS Assistant Evening and 
Night Supervisors and Staff Nurses; for 250- 
bed approved teaching hospital with small 
school of nursing; liberal personnel policies; 
salary for supervisors depends on experience; 
beginning salary for staff nurses, 40-hour 
week; $300 a month; $15 differential for eve- 
nings and $10 for night duty; opportunity 
for advancement. Apply, Director of Nursing 
Service, Hospital of St. Anthony de Padua, 
2875 W. 19th Street, Chicago 23, Illinois. 


MISCELLANEOUS — Operating Room Super- 
visor; 236-bed general hospital; also Nursery 
Head Nurse; 60-bassinets, in beautiful Santa 
Clara Valley; salaries open to qualified per- 
sons; pleasant working conditions; 40-hour 
week. Apply, Director of Nursing, San Jose 
Hospital, San Jose, California. 


MISCELLANEOUS — Operating Room Super- 
visor, Head Nurse and Clinica] Instructor; 
for 250-bed approved teaching hospital with 
small school of nursing; air conditioning and 
recovery room now being installed; qualified 
for administrative and teaching responsi- 
bilities; 40-hour week, paid annual vacations, 
holidays and sick leaves; Blue Cross, social 
security; salary open, depending on experi- 
ence. Apply, Director of Nursing Service, 
Hospital of St. Anthony de Padua, 2875 W. 
19th Street, Chicago 23, Illinois. 


MISCELLANEOUS — National Public Health 
Organization seeks two doctors with experi- 
ence or formal training in hospital or busi- 
ness administration; (1) position as regional 
medical administrative consultant, considerable 
travel in 7 northern midwestern states; (2) 
also position as assistant director medical 
services, office New York City; starting salaries 


$9,500 to $13,000, depending upon qualifica- 
Please write fully to MO 88, The Mod- 
N. Michigan Avenue, Chi- 


tal, Toledo 6, Ohio. 
MISCELLANEOUS Clinical Instructor and tions. 
Supervisor for Pediatric Unit; 115-beds; 400- ern Hospital, 919 
bed hospital; approximately 25 students as- eago 11. 

signed to unit every three months; B.S. De- ~ ———__—___-— 
gree with major in Pediatrics or Nursing NURSES—General hospital; 236-beds, new 
Education desired; total school enrollment 200 building, modern equipment; 30 miles from 
students; affiliated with Drake University. New York City; liberal personnel policies. Ap- 
Apply, Director of Nursing, Iowa Methodist ply, Director of Nursing, Morristown Memo- 
Hospital, Des Moines, Iowa. rial Hospital, Morristown, New Jersey. 


INSTRUCTORS—Science and Nursing Arts; 
wanted for September; school with approxi- 
mately 90-100 students: Apply, Director of 
Nurses, Victoria Public Hospital, Fredericton, 
New Brunswick, Canada. 


LIBRARI \N—Registered medical record; as 
an assistant in a 310-bed, 60 bassinet fully 
approved hospital Apply to, Administrator, 


(Continued on page 218) 





Speaking of Infant Feeding... 


you MUST BE SURE! 


POSITIVE STERILITY MAINTAINED 
FROM LAB TO CRIB 
LAGE SAPE cap 


- + 
wi. 


LAGE Safe-pac 
FOR SYRINGE...FOR NEEDLE 


Dry Sterile Syringe and Needles 
assured. Positive protection 
against contamination. New 
rechnique for autoclaving. Saves 
ume for hospitals and physicians 


reStinanace 


bac eee 
Mikio 
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Jenestra 


“A salute to those who 3k 
made it possible“’ 


Fenestra Intermediate Com- 
bination Steel Windows in 
the Annie M. Warner Hospi- 
tal, Gettysburg, Penna. 
Architect: John B. Hamme, 
York, Penna. Contractor: Earl 
L. Cump, Chambersburg, 
Penna. 








This picture shows four ways 
Fenestra Windows can help your hospital 


without being bulky. So you get more glass area, 
more view, more daylight. 


1. See the Geared Roto Adjuster near the side of 
each window, just above the sill vent. A finger-tip 
twirl of that handsome handle will swing those 
casement leaves out to catch a passing breeze and 
guide it in... where you want it... in any amount 
you want. 

2. When the leaves are open, your maintenance 
man can easily put his hand through the hinge- 
side opening to wash the outside of the glass. No 
ladders. No scaffolds. No expensive labor. 
(Screens go on from inside, too!) 

3. See that sill vent. It tilts in to give you con- 
trolled ventilation even when it’s raining outside. 
Drafts are guided upward, away from the patient. 
4. See the strong steel frame. It’s rigid and rugged, 


Your need for a window that would let you 
control fresh air ventilation for each patient, 
encouraged us to develop this famous Fenestra 
Intermediate Combination Window. 


83, No. 4, October 1954 


CNESTIU 


Another great advantage (one that doesn’t show 
up in the picture, but will certainly show up year 
after year) is the low maintenance feature! These 
beautiful windows are available Super Hot-Dip 
Galvanized . . . no painting is necessary. That alone 
will save you thousands of dollars every few years. 
These windows are famous Fenestra* Intermediate 
Combination Steel Windows. Check on them. 
And ask about Fenestra Metal Screens, too. Call 
your Fenestra Representative (listed in the yellow 
pages of your phone book) or write to Detroit 
Steel Products Company, Dept. MH-10, 2258 East 
Grand Blvd., Detroit 11, Michigan. *% 


INTERMEDIATE 





STEEL WINDOWS 

















vanced preparation or experience; $10 addi- NURSES tegistered; new 200-bed hospital; 
P 0 S | T ] 0 N S H) P E N tional for evening and night duty; mainte- starting salary of $270 and up, plus one 

nance available. Director of Nursing, Alameda meal and launderin of uniforms, increase 

Hospital, Alameda, California. after six months: good working conditions. 
NURSES—General staff; 250-bed general hos- Apply, Medical Center Hospital, Odessa, 
pital and 72-bed maternity hospital; starting NURSES—Operating room and staff: 100-bed Texas. 
alary $280; $5 per month tenure increase for general hospital; salary $280 per month; 40- 
each six months of service to a maximum of hour week; $10 differential afternoon, night 
$310; social security, sick leave, prepaid med- and surgery duty; annual vacation and raises; 
ical and hospital sare $10 additional for 7 paid holidays, sick leave and free hospital- 
afternoon and night shift; $10 additional for ization and insurance. Apply, Director of 
lelivery room; $20 additional for surgery; up Nurses, Mercy Hospital, 4001 J. St., Sacra- 


to three week vacation at end of 4 years mento, California 


NURSES—-Registered; for operating room and 
general fioor duty. Apply, Martinsville General 
Hospital, Martinsville, Virginia. 


PHYSICAL THERAPIST—To take charge of 


7 paid holidays S-hour day, 40-hour weel 2 “ : 
department for 150-bed general hospital ex- 


Apply to Director of Nurses, Sutter Hospital, he . oa 
acramento, California NURSES—Operating room 300-bed hospital panding to 200 beds; liberal personnel policies 
; {0-hour week; a'l cash salary; special con- Write or phone collect—2900 St. Luke’s Hos- 


ie : z sideration for experience and advance prepa- pital, Marquette, Michigan 
NURSES Staff; 150-bed general hospital; 40- 


ration; bonus for “on call’; liberal personnel 
hour week, good personnel policies; accumula- 


4 policies, including social security, plus a 

tive sick leave to 30 days; annual vacation of retirement plan. Apply, Director of Nursing, PHYSICAL THERAPIST— Qualified, needed to 
three weeks ocial securiay and Blue Cross Mercer Hospital, Trenton 8, New Jersey. take charge of department for 224-bed general 
hospital; salary open, liberal personnel policies 
months; rotating service: $15 differential for Apply, Administrator, St. Luke’s Hospital 
few positions for Newburgh, New York 

general duty and operating room nur 
mediately available at The Waltham H 
NURSES Psychiatric for supervising psy- Walthan Massachusetts hospital fu 


benefit alary $235-$250, first increase in six 
1l and 11-7 duty Apply, Director of Nurs- NURSES 
ing, Schoitz Memorial Hospital, Waterloo, lowa 


Registered a 
ses im- 
ospita 
lly ae- SUPERVISORS Operating room supervisor 
chiatric buildings and attendants; mature, ex credited; is situated in pleasant suburban loca- and assistant supervisor; salary open: com- 
perienced; $3,000 per year, board, room and tion, eight miles from Boston; base rate of pay plete maintenance if desired. Shriners’ Hos- 
laundry available at $480 per year; social se- i0 hours; time and one half for overtime; aver- pital for Crippled Children, Philadelphia 15, 
curity and pension. Send full information to age work week, 44 hours; automatic pay ad- Pennsylvania, MA 4-0700. 
Director of Nurses, Brattleboro Retreat, Brattle istment semi-annually for first two year 
boro, Vermont increased pay for evening ar night shifts 

social security, retirement plan, sick leave, paid TECHNICIAN Laboratory; registered; 150- 
NURSES-—-Operating room and_ obstetrical vacations, paid holidays; living-in facilities bed general hospital; three technicians under 
California hospital on San Francisco Bay available; ample opportunity for advancement supervision pathologist. Write, Administrator, 
forty minutes from that city 5-day week for qualified employees. Apply to Director of Yakima Valley Memorial Hospital, Yakima 


alary $275 per month if applicant has ad- Nursing in writing, or call WAltham 5-163' Washington 


(Continued on page 220) 


: KLEAR-GLASS* 


.. . keeps visibility unobscured 


Immediately following application, glass, plastic 
and tile surfaces will remain FOG-FREE ¢ STEAM- 
FREE @ DUST-RESISTANT @ OPTICALLY BRIL- 
LIANT for periods up to 14 days. 


This time and labor saving newcomer is unmatched for 
treating eyeglasses, window and protective panes, mirrors 
and mirrored instruments, lenses and scopes. Atmospheric 
condensation will not form on ambulance windshields, 
windows or rear-vision mirrors to cause sudden fog-out 
of driver. 


“= ), SELF-DISPENSING | | - 
| WALL CABINET Eyeglasses (general and surgical team) 


Scrub-up room 


Nursery Visitors Window 
Floor Stations 


i j| ideal for routine service 
Il hospital facilities 


Bo in all 


Laboratory Ware 


i e 
available as rif eee : 
jo" Glass Paneled Cabinets 

an 2 
” | al/ Scientific Instruments 
botties o7 > an 3 ) 

t ‘ a Nose, Throat, Head Mirrors 

spra ication 

quick spray applica RR eR GP ees 


CONTAINS NO GLYCERIN, Ambulance Windshields and Panes 
SILICONE OR GREASE Equipment Dials and Gouges 
‘ ee a —_— 

ORDER TODAY pb we | Lae eee 

THE BUCKLEY CORPORATION dithet a: wali Deach. to Bonk 2 ee Ge ee 


607 Fifth Avenue New York 17, N. Y. M-1 for prices. 


applicator, 





*Trademark Reg. U. S. Pat. OF. 
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Even 100-mile-an-hour rain cannot penetrate this modern school’s walls, coated entirely 
with water repellent made with Linde silicones. 


WATER REPELLENTS 
SILICONES 


made with 


Trade-Mark 


for Above-Grade Masonry 


“Invisible Raincoat” Protects 
Many of City’s Schools 


In one of the nation’s largest cities, the above-grade exterior 
brick and concrete of school buildings is being coated with 
water repellents made with LINDE Silicones. 

More than thirty of the school system’s close to 300 older 
buildings have already been treated. New schools are being 
treated as erected. To date, 500,000 sq. ft. are done. 

Board of Education maintenance engineers say that rain 
leaks and seepage that once caused costly damage to interior 
plaster, paint, and woodwork, have been eliminated. 

Masonry spalling and cracking caused by water absorp- 
tion and freezing have been completely stopped. Unsightly 
efflorescence is a thing of the past. And buildings stay cleaner 
because rain simply washes dirt down the walls. 


Leaks were serious in this older school, so brick was repointed. then 


coated with silicone repellent. Result: No more problems from moisture. 
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Why You, Too, Should Specify 
Linde” Silicones In Your Plans 


Above-grade masonry water repellents made with LINDE 


silicones mean . 


.. longer life for conerete and brick... 


reduced maintenance inside and out... better appearance. 
More and more architects are specifying masonry water 
repellents made with LINDE silicones. They alone provide 


all these advantages: 

e Clear and Invisible 

Cause no change in color, no 
shine. 

@ One Coat 

For complete water repellency. 
@ Penetrating 

Reach correct depth for maxi- 
mum effectiveness. 

e No Seepage 

Even rain driven 100 miles an 
hour runs right off, yet... 

@ Non-Sealing and Pressure 
Resistant 

Let moisture out but not in. 


e CALL OR WRITE LINDE 


e Fast-Working 

Dry in 3 hours to complete 
water repellency. 

e Applicable the Year Round 
Can be applied even at 15 de- 
grees Fahrenheit. 

e@ Long Lasting 

Tests indicate dependable serv- 


ice for 10 years! 


@ Easy to Apply 

Either low-pressure spray or 
brush. 

e Can Be Painted Over 

With oil-base paints. 


for the full story on water repellents 


made with Linde silicones for above-grade masonry, and a list of 


representative suppliers. 


A DIVISION OF 


UNTON € 


ARBIDE 


AND CARBON CORPORATION 


General Offices: 30 East 42nd Street. New York 17, N. Y. 


The term “Linde” is a registered trade-n 


virk of Union Carbide and Carbon Corporation. 
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POSITIONS OPEN 


The Medical 
Bureau 


M. BURNEICE LARSON—DIRECTOR 


Telephone DElaware 7-1050 


PALMOLIVE BUILDING CHICAGO 


ADMINISTRATORS— (a) Teaching hospital, 
general, 500-beds, considered one of leading in 
its section of the country; although medical ad- 
ministrator preferred, not required; educational 
center, 200,000; minimum $20,000. (b) Medical 
superintendent well qualified in medical edu- 
general hospital; associate 
administrator under supervision of medical 
director will handle business administration; 
Pacific coast. (c) Director, large organization 
specializing in physical medicine rehabilitation; 
$5,000,000 expansion program; competent ad- 
ministrator with necessary cultural background 
to represent important institution required 
(e) General hospital, 280-beds; expansion pro- 
gram will add 100 beds within year; $18,000; 
east (f) Relatively new hospital, 140-beds; 
educational and research center, southwest. 
(gz) New general hospital, 250-beds, currently 
under construction; completion October 1955; 
proferably one available for completion of 
construction, purchasing, organizing of staff, 


tion; 700-bed 


| 








MEDICAL BUREAU—Continued 


south. (h) Assistant director and adminis- 
trative assistant; former should be qualified 
to assume senior responsibilities; 350-bed teach- 
ing hospital; large city, important medical 
center. MH10 


ADMINISTRATORS — PROFESSIONAL 
NURSES—(a) Small general hospital; residen- 
tial town near San Francisco. (b) Assistant; 
400-bed general hospital; large city, medical 
center, midwest. MH10—2 


ANESTHETISTS—(a) Chief and two staff; 
350-bed hospital increasing services; medical 
anesthesiologist in charge; university medical 
center; opportunity continuing studies; mini- 
mum $500 (chief), $450 (staff). (b) Five-man 
group (two surgeons) operating own hospital; 
California. (c) Tuberculosis sanatorium; out- 
side U.S. (d) Qualified as superintendent 
also; small hospital; resort town, midwest; 
minimum, $500, maintenance. (f) Night anes- 
thetist; obstetrics-gynecology only; large teach- 
ing hospital; eastern metropolis. MH10—3 


Administrative dietitian; 


DIETITIANS— (a) 
university 


375-bed teaching hospital; on 
campus; medical center, midwest; $6000, per- 
quisites. (b) Assistant director, dietary de- 
partment, large teaching hospital; university 
medical center; minimum $4800, perquisites. 
(c) Dietitian to divide time between teaching 
hospital dietary department and nursing col- 
lege as instructors. MH10—4 


(Continued on page 222) 





| 
LABORATORY counter type 
Sink ana Drinking Fountain 


Double utility and convenience! Sanitary Drinking 
Fountain and Laboratory Sink combined in one mod- 
ern Halsey Taylor unit. Cast Iron vitreous enameled 
receptor with stainless steel sink frame; chromium 
plate Glass Filler and Fountain Head. 


Write for complete specifications. 


& Halsey Taylor 


THE HALSEY W. TAYLOR CO., WARREN, OHIO 


MEDICAL BUREAU—Continued 


DIRECTOR OF NURSING—(a) Voluntary 
general hospital, 400-beds; one of leading 
schools in middle west; large city, educational 
center; minimum $7500. (b) General hospital, 
600-beds, affiliated medical school; privilege 
of selecting own assistants; $10,000. (c) Gen- 
eral 300-bed hospital, operated under Ameri- 
can auspices in foreign country; competent 
organizer, preferably with Master’s degree; 
$13,200-$14,400 monthly. (d) General hospital, 
300-beds; 145 students, university town south. 
(e) Director of nursing service; one of leading 
hospitals on Pacific Coast; 375-beds, general; 
$6000, perquisite including apartment. (f) 
nursing service; new 7% million dollar hospi- 
tal, unit, university group; west. MH10-5 


EXECUTIVE HOUSEKEEPERS—(a) Gen- 
eral hospital, 400 beds; $5000; midwest. (b) 
Small general hospital; California. MH10—6 


EXECUTIVE PERSONNEL—(a) Comptroller; 
550-bed general hospital; minimum $8,000; mid- 
west. (b) Personnel director, 300-bed general 
hospital; university center, south. (c) Purchas- 
ing director; extensive experience on adminis- 
trative level required; teaching hospital; east. 
(d) Food supervisor; 300-bed general hospital; 
university city, south. (e) Comptroller and 
office manager, 250-bed general hospital cur- 
rently under construction, completion July 
1955, preferably candidates available January, 


south. MH10—7 


“Ose. 


CUBICLE CURTAINS 


Nylon « Orlon® ¢ Duck 


More cheerful surroundings for patients! Less upkeep 
cost for you. Webb color-bright cubicle curtains provide 
both. Nylon in many colors including green, blue, rose. 
maize, burgundy and ecru. Orlon in rich O!d Ivory. 
Both available in white. Little laundering. No ironing. 
Also cubicle curtains in duck, white and colors. Other 


Webb supplies include shower curtains, linens, canvas 


hampers, laundry bags, bathrugs, nylon utility cloths. 
Write for information and prices 


WEBB MANUFACTURING CO. 
2936 N. 4th St., Philadelphia 33, Pa. 
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2 for] BARGAIN OFFER 


FOR USERS OF “SCOTCH” BRAND HOSPITAL AUTOCLAVE TAPE 


BUY THIS... 


One bulk carton of ‘‘Scotch’”’ Hospital Auto- Another brand new, gleaming white hospital- 
clave Tape No. 216 (48 % -inch rolls or 36 model Definite-Length Dispenser will be given 
one-inch rolls) together with one of these you at no extra cost! Lever-action dispens- 
new white hospital-model ‘‘Scotch”’ Definite- ers deliver pre-measured lengths of tape to 
Length Tape Dispensers. cut your tape costs as much as 4! 





DONT MISS } You Saye $1595 ° sents ccc (7a ores 


OFFER ‘‘AB” (For users of %-inch tape) 

One bulk carton of %-inch Autoclave Tape (48 60-yard rolls) 
and a pair of white hospital-model Definite-Length Dispensers 
are yours for only $61.07. You save $15.95 over the regular 
price! 


OFFER ‘‘AF”’ (For users of one-inch tape) 
One bulk carton of Autoclave Tape (36 60-yard rolls) in 
one-inch width, plus two white Definite-Length Dispensers cost 
you only $59.15. It's your opportunity to equip every floor 
station with these tape-saving dispensers! 











BRAND 
HOSPITAL AUTOCLAVE 
TAPE NO. 216 


The term “‘Scotch’”’ and the plaid design are registered trade- 

SAVE HALF THE TIME ‘iii needed to prepare packs for are my ny | ‘SA by Minnesota Mining and Mig. Co. St, tapes 

autoclaving! “Scotch” Hospital Autoclave Tape eliminates pin- m 6, Minn.—also makers of “Scotch” Brand Magnetic Tape, 

ning, string tying, tucking. It both seals and identifies . . . holds % eunereenle eubberiaes, Coating, qanotchlite. Refective 

. 5 . s : eeting ety-Wa on-slip Surfacing “ rasives, 

— . high steam temperatures, —— written on with pencil 3M” Adhesives. General Export: 122 E. 42nd St., New York 
or ink, leaves no stains or gummy residue. 17, N.Y. In Canada: London, Ont., Can. 


Vol. 83, No. 4, October 1954 221 




















MEDICAL BUREAU—Continued WOODWARD—Continued 


P 0 § | T | 0 N § 0 P E N SUPERVISORS— (a) All departments, volun- immediate appointment; very attractive co-ed 
(f) Medi- 


tary general hospital currently under con- college town 80,000; warm climate. 

” struction to be opened for operation summer eal director well qualified in medical educa- 

MEDICAL BUREAU—Continued of 1955; 300-beds increasing within few years tion; 700-bed general hospital; associate 

FACULTY APPOINTMENTS—(a) Director, to 700; attractive location offering opportunity administrator under supervision of medical 

vocational nursing program: collegiate affilia- for pleasant living. (b) Thoracic surgery; new director, will handle business administration; 
tins eitidaline tecttlen, Daclda Cant: $500: department, 400-bed hospital; near university Pacific coast. 

center; interesting opportunity; east (ce) P 

Operating room; general hospital, 350-beds; ADMINISTRATORS Woman; (a) R.N.; 

$9000. (c) Educational director; large general siti igs mainly surgical; medical sienna’ rere ver —e ae aon 6 rod C= EIST ti 

: west; $5000. (d) Pediatric and psychiatric: voluntary general hospital 50-beds; California. 

hospital; New England; $6000. (d) Pediatric new 550-bed general hospital; affiliated medical (f) R.N.; 70-bed tuberculosis hospital; central. 

instructors for Brazil and India, psychiatric school: southwest. MH10—12 (zg) Small psychiatric hospital; $5200 plus 

instructor for Brazil, nursing arts instructors full maintenance; middle east. (h) R.N.; with 

B.S. in nursing; as assistant administrator: 


$750. (b) Chairman, university nursing edu- able 


cation department; well qualified faculty: up to 


for Jordan (e) Nursing arts, medical and 


surgical instructors collegiate school Cali- 7 A 
voluntary general hospital 150-beds; south 


in uF v 
om. wees WoopWwARD east. (i) R.N.; duties will not include nurs- 
MEDICAL RECORD LIBRARIANS (a) y ; : ing; voluntary general hospital 30-beds; New 
Chief; university hospital; plans completed for fedical Ferhonned Bureau England 
FORMERLY AINOES 


medical center which will include 500-bed . ADMINISTRATORS Clinics; Business Man- 
hospital and medical school. (b) Chief; general ; 3rd tloore185 N.WABASH AVE. agers; (a) 9% man group: air-conditioned 
hospital, 450-beds; large city, midwest; $5400 CHICAGO eh. clinic; beautiful fox river valley town 1 hour 
*® ANN WOODWARD * Directol. ‘ha? . : e 

increasing to $6400. MH10—-9 4 to Chicago (b) General hospital 300-beds; 

west coast. (c) Business manager combined 
ADMINISTRATORS— Physician to direct large with personnel director; large teaching pro- 
cooperative health organization: minimum $15,- gram; hospital 125-beds; $5000; university 
000; large city; university medical center; west medical center: south (d) Large important 
coast (b) Lay; general voluntary hospital negro hospital; about $7000; (e) 5 man group 
$75-beds; unit important medical center; east long-established; expansion program; new 
(c) Lay; general hospital 125-beds; attractive clinic; city 500,000; middle west (f) Small 


OUR S8th YEAR will assume full charge later; south east: 


new 


STAFF & SURGICAL (a) Staff; all depart- 
ments; new hospital unit, university group 


opportunity continuing studies; west. MH10—10 


STUDENT HEALTH, CLINIC-—-(a) Counselor 


and recreational director; large teaching hos- 7 . 
: . college town 25,000; middle west. (d) Medical group; Southern California 


pital; east. (b) Student health; young woman's general hospital large size; university medical 

college midwest (c) Clinic, famed hotel school affiliation; requires outstanding man, ADMINISTRATIVE Executive Staff; (a) 
substantial salary, apartment; university city preferable FACHA;: east (e) General hos- Chief admitting officer; 230-bed general hos- 
MHI10-—11 pital 225-beds; completion expected 60 days pital: vicinity Niagara Falls. (b) Comptroller; 


(Continued on page 224) 


——— 


NVARYING QUALITY 
24 


A \/ 

















Because of the meticulous care with which Deknatel 
Surgical Silk is manufactured, the sutures you use 
today— tomorrow— next year—will be of the same 
uniformity of diameter, tensile strength, pliability. 
SSS Further, its non-capillary, non-oxidizing, non-slip- 
= ping qualities will be identical—suture after suture, 
yard after yard, spool after spool. This unvarying 
quality has built a —— for dependability that 
has resulted in steadily increased use of Deknatel 
Silk Sutures by the surgical profession, year after 
year, for more than 20 years. J. A. Deknatel & Son, 

: ; Queens Village 8, L. I., New York. 
WAHT pero . 


SASS 


ee | Sold by Surgical-Hospital Supply Houses. 


DEKNATEL surcicat sutures 


The First and Still The First 


OTHER DEKNATEL PRODUCTS—DEKNATEL SURGICAL NYLON, MINIMAL-TRAUMA NEEDLES WITH ATTACHED SUTURES, NAME-ON BEADS 
Visit us at Booth 313 A.C.S. Convention 
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to our many friends 
whose confidence in us 
has made possible 
25 years of continued growth 


in the hospital field. 


DEBS HOSPITAL SUPPLIES, INC. 


CHICAGO ° FT. WORTH 


SILVER J i), YEAR 
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POSITIONS OPEN 


WOODWARD—Continued 
requires degree with minimum years ex- 
perience one of which should be in hospital 
field; 500-bed hospital; one of finest in coun- 
try; $7500; excellent increases; city 175,000 
middle east. (e) Public relations officer; should 
also be qualified as administrative assistant 
small hospital; $5000; south (f) Purchasing 
director; large hospital opening soon Cali- 


fornia. 


ANESTHETISTS—-(a) Two required; 100-bed 
general hospital, expanding to 200; $5000; full 
maintenance; college town near university 
medical center; middle east. (b) General hos- 
pital 120-beds; new surgery; active department 
including much heavy surgery, all by certified 
or FACS surgery; no OB call; $500; full main- 
tenance; town 20,000 near university city 


northwest. 


DIETITIANS -(a) Managing dietitian; 200- 
bed general hospital; new, well equipped de- 
partment; $6000, meals by special arrange- 








WOODWARD—Continued 


fications; east (d) Nursing service and edu- 
cation; extremely large teaching hospital, im- 
portant medical school; to $9000; desirable 


city: middle east 


EXECUTIVE HOUSEKEEPERS—(a) New, 
beautiful equipped 250-bed general hospital; 
residential suburb, university city; middle east. 
(d) Executive housekeeper; also serve as 
laundry manager; supervise 20 employees; gen- 
eral hospital 100 beds; $6000 start; California. 


FACULTY APPOINTMENTS—(a)  Educa- 
tional director; with psychiatric experience and 
training to $6200 and ¢/1 bonus; near uni- 
versity medical center; middle east. (b) Edu- 
cational director; school temporary NLNE 
accredited; large general hospital; good salary; 
California. (c) Clinical instructor; 150-bed 
general hospital; 47 in NLNE accredited, col- 
lege affiliated school; to $4800; middle west. 
(d) Nursing arts instructor; faculty rank; 
collegiate school, 70 students; to $5000; desir- 
able college town; north central. 


PUBLIC HEALTH—Generalized public health 
nursing including immunization clinics; to 
$5000; well known town 30,000; south west. 


INTERSTATE MEDICAL PERSONNEL 
BUREAU 


Miss Elsie Dey, Director 
332 Bulkley Building 
Cleveland, Ohio 


ADMINISTRATOR— (a) 60-bed hospital, west; 
business management experience. (b) Hospital 
consultant; west. (c) 75-bed Ohio hospital. 
(d) 50-bed Iowa hospital. 


NURSE SUPERINTENDENT — (a) 35-bed 
hospital, New England. (b) 40-bed hospital, 
Pennsylvania. (c) 35-bed hospital, Nebraska. 
(d) Assistant; 300-bed Michigan hospital. 


BUSINESS MANAGER—(a) Accounting ex- 
perience; 150-bed Kentucky hospital. (b) Small 
Ohio hospital. 


DIRECTOR, SCHOOL OF NURSING — (a) 
400-bed mid-western hospital; $6000 main- 
tenance. (b) 175-bed eastern hospital. (c) 
Directors, nursing service; to $500. 


EXECUTIVE HOUSEKEEPER—275-bed hos- 
pital, Connecticut. (b) 250-bed hospital, sub- 
urb, New York. (c) 265-bed hospital Minne- 
sota. (d) 200-bed new hospital, industrial city, 


mid-west. (e) 150-bed hospital, near Philadel- 
(a) OB; 200-bed general hos- phia. 


ment, client pays fee; attractive town 40,000 
south east (ec) Chief; 100 employees in ex- SUPERVISORS 
:e! »_partme 300-be Ac - , » : : “hi 
cellent department of bed teaching hes pital; to $4200; residential suburb Chicago. 
pital; salary and personnel policies outstand- A 

- A (b) OR; large voluntary general hospital; 
ing: university medical center; middle west. 
DIRECTOR OF NURSES-—-(b) Well known 
large general hospital; school temporary NLNE 
accredited, enroll 150; to $10,000 for top quali- 


ANESTHETISTS—FEast, mid-west, south. 


medical school afiilintion: 96000; university RECORD LIBRARIANS—(a) Chief; to $400. 


city; Pacific northwest. (c) Pediatrics; large (b) Technicians; laboratory; X-ray; $300-$350 
general hospital; to $5000; Los Angeles area. (c) Dietitians; attractive locations. 


(Continued on page 226) 


DISPOSABLE 
NIPPLE COVERS... 


Offer this Simplicity and Security 


— & nameplates 
in bronze, aluminum or 
plastic have been proved 
Illustrations show speed and security af- he Meat, Gytied me 

most effective way to 


forded by NipGard* protection to nursing 
bottles: 


Style B raise funds for hospitals. 


Solid cast bronze or aluminum tablet. 
Raised letters in bold relief contrasting 
with stippled oxidized background. 


& THIS ROOM FURNISHED ., * 
IN } RY OF write us now for illustra- 


ROSE CARUS tions and prices. You'll 

— be pleased by this eco- 
nomical and attractive 
way to give permanent 
recognition. 


By acknowledging contri- 
butions in this permanent 
manner you encourage 
future donors. Why not 


1. Identification and formula data is writ- 
ten on cover. 


2. Quickly applied to nipple . . . saves 
nurse's time. Covers nipple & bottleneck! 


3. Exclusive patented tab construction fas- 
tens securely to nipple. 


Style P 
Raised letter cast bronze room plaque 
with double line border. Available in 
all sizes. 


A FEW OF OUR MANY HOSPITAL ACCOUNTS* 
*Baton Rouge Hospita! *Kings Daughters ponagatas 


*Cerebral Palsy Hospital *Mt. Sinai Hospita 
*Anderson County Hospital *Sloan Kettering Institute 


*Exact addresses furnished on request 


Does not jar off .. . no breakage. Used ex- 
tensively by hospitals requiring terminal 
sterilization. Professional samples on re- 
quest. Order through your hospital supply 
dealer. ager rte 


Pus anoms 


Use No, 2 NipGard for narrow neck bottle... 
use No. H-50 NipGard for wide mouth (Hygeia 
type) bottle. Be sure to specify type desired. 


THE QUICAP COMPANY, Inc. 


110 N. Markley St. (Dept. T) 
Greenville, South Carolina 


“PATENTED 


“BRONZE TABLET HEADQUARTERS” 


UNITED STATES BRONZE SIGN CO., INC. 
570 Broadway Dept. MH New York 12, N. Y. 
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Sinai uses both for high sterilizing efficiency 


W hen it comes to sterilizer 
efficiency, there’s a world 
of difference between 
units. 

Take basic metal con- 
struction, for example. 





What a difference that 
makes... in initial cost, in 
daily care and operation, in maintenance! 
And how it affects service life and long range 
economy! 

That's why Mt. Sinai officials and the archi- 
tects worked closely with Wilmot Castle’s 
Hospital Planning Engineers in selecting 
equipment for Sterile Central Supply. 
Solution Preparation Department, Operating 
Suite and Autopsy. They standardized on two 
different metal constructions. 

Wilmot Castle units with Monel inner 
chambers, steam jacket shells and trays are 
ideal for the smaller, cylindrical, high-use 
type of sterilizer. 

The Monel combines high corrosion resist- 
ance and desired mechanical properties. It 
doesn’t rust. It’s not harmed by saline or 
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other hospital solutions. It’s easy to clean, 
doesn’t scratch or dent easily, requires little 
or no maintenance, transfers heat evenly and 
rapidly. Welds are as strong as the parent 
metal. 

Many twenty-year-old Monel sterilizers are 
still going strong. 

For economy reasons, Nickel-clad steel in- 
teriors are standard construction for bulk 
sterilizers. Nickel-clad steel is a bonding of 
pure nickel to steel, providing chamber walls 
of pure nickel... impervious to steam or 
saline and other hospital solutions normally 
subject to leakage or spillage during the 
sterilization cycle. 

Bulk sterilizer loading carts are Monel to 
prevent staining of the loads. 

If you are planning new facilities, consider 
both Monel and Nickel-clad steel equipment 

.. and take advantage of Wilmot Castle’s free 
Hospital Planning Service. Write Wilmot 
Castle Co., Dept. M, Rochester 7, N. Y. 


THE INTERNATIONAL NICKEL COMPANY, INC. 
67 Wall Street New York 5. N. Y. 


NICKEL ALLOYS 


=e 


for low maintenance sterilizers 
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SHAY—Continued MEDICAL PERSONNEL EXCHANGE— 


P 0 hy | T | 0 N b) 0 P E N NURSE ANESTHETISTS—(a) South; 100- Continued 


bed h ital; ne ler erating s — _ _ a : 
ll ge <erap eo MOA ais nas on DIRECTOR OF NURSES—197-bed hospital 
Sp000 us maintenance ») Mi P west; Lot- a : 

: P ieee bag ee : small training school; hospital well staffed 


SHAY MEDICAL AGENCY beak Secuadaa , 
- ved hospital, near Chicago; 4 in department ‘ . . . 
Bianche L. Shay, Director $6000. (c) Middle west; 300-bed hospital lo- SEE Sine CP Rese: Same Se 
7 , : cludes an attractive apartment. 


cated in lovely college town; good working con- 


55 East Washington Street 
ditions; $7200. (d) East; 100-bed general hos- DIETITIAN—Head; 134-bed hospital: univer- 


Chi oe 

hicago 2, Illinois 
pital located in a very progressive community sity town; registration not required; minimum 

ADMINIST TORS— (s 600-be spite one — aoe " 73 . rs are y 

; M I FRAT R a) ae ved hospi al _ close to several large cities; $6000. (e) Pacific starting $300 plus complete maintenance. 

ae southern city; require ag educationa northwest. 100-bed hospital located in beauti- 

ackgr x perience spite . . , : ed ‘ . mE . 

ackground and experience in hospital ad fully scenic area; good housing facilities at MEDICAL WRITER-—Age 25 to 40; Degree 

in science and writing experience required; 


Assistant administrator ae 
reasonable rates; $6600, 
$5580; 5-day week; liberal personnel 


ministration (b) 
middle west; 400-bed hospital; require several 
years experience in administrative capacity salary 
to $10,000. (c¢) Southeast; 300-bed general lo- benefits. 
cated in heart of winter resort area in city MEDICAL PERSONNEL EXCHANGE 
of about 60,000 (d) Middle west: small hos- Nellie A. Gealt, R.N., Director RESIDENT NURSE—Mature; Boys’ college 
pital in large city; prefer good background in 311 Land Title Building Preparatory school, New York 
accounting, credits, et« $5000-86000 . . ° 

_ seitiieaeaea Philadelphia 10, Pennsylvania SOCIAL DIRECTOR—Nurses training school; 
DIRECTOR OF NURSES--(a) Middle west a = , ; 2 pipe : . A : 
120-bed general hospital located in very pro- PHYSICIANS—(a) Under 50. Clinical re- 375-bed hospital. Physical Education major: 
$6000 (b) East 


search; large pharmaceutical company; not a 40-hour week. 


laboratory position; start $10,000; 5-day week 
ASSISTANT DIRECTOR X-RAY DEPART- 


Coed college approximately 1,000 students; 


gressive community of 20,000; 
210-bed hospital; excellent school of nursing: 
has one of the finest nurses homes in the (b) 


$6000- rank of full professor MENT —-500-bed hospital; must be registered 


country; completely new and modern; 
$7200 plus an attractive apartment at a very 
Middle west; 100-bed ENGINEER— (a) Under 50; large leading hos- 

X-RAY TECHNICIAN-—-70-bed general hospi- 


tal; start $235 plus maintenance. 


starting salary $450; 5-day week. 


reasonable rental (c) 
hospital with an expansion program under way pital in Pennsylvania; degree preferred; ex- 
to increase to 200-beds; no school of nursing 

$6000-387200 (d) East 115-bed general hos- perience required; salary above average 
vital located in residential section in a city of re eo 7” on , 7" Yo oPEy a ia ti 
65,000 $5000 plus complete maintenance. (e) PHYSICAL THERAPIST —Large university SUPERVISORY HISTOLOGY TECHNICAN 
hospital located in large south- Medical research project; starting salary 
vicinity 


student health department: required also to 
teach one course; $3600 plus maintenance; 40- $275; at the end of the first year $300; 5-day 


South; 150-bed 
week; liberal personnel benefits 


ern city good housing facilities in 
hour week; liberal personnel policies 


of hospital 
(Continued on page 228) 


NOT an “improvised” model . . . but DESIGNED to be copied for years to come! 


TS only MATTERN gives you a true 
MILLIAMPERE SECOND INTEGRATOR! 


in research 





only the Mattern DUOTECH Integrator com- 
bines milliamperage AND time! It alone 
METERS them both, resulting in output 
that’s CONSTANT! 


f/reator Of push-button controls Bee 4 only the Mattern DUOTECH Integrator con- 

Me ee _ . stantly MONITORS x-ray tube output, re- 
now brings you an tm portant | i sulting in extremely accurate milliampere 
advance in X-Ray Technology: second control. 


only the Mattern DUOTECH Integrator pro- 
vides the shortest time of exposure, and the 
fastest possible exposures while giving com 
plete protection to the x-ray tube. 


‘DUOTECH’ 


C CONTROL : send coupon today 


a gee for free booklet 
the Mattern DUOTECH Simplified 
Technique reduces the usual 3 
operational steps to 2 selec- 
tions: MaS and PKV. 


F. MATTERN MFG. CO. (MH) 
4635-59 No. Cicero Ave., Chicago 30, Illinois 


©) Please send me free booklet about the 
“DUOTECH” 


©) Have your dealer cal] for appointment 
a ee 


ee 
City State__ 





Phone a 
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... like protection against accidents. 
Yet protection alone isn’t enough. We 


must always be alert to avoid accidentally THINGS 


harming ourselves — or others. Accidents 


are one of the nation’s most WE T BRE 


preneiens sinister killers. Guard against 


FOR GRANTED 


STOP the one accident that may ruin 
= = = a life: be careful — the life 
you save may be your own. 

... like pure ethyl alcohol in our hospitals. 
Yet how widely it is used for everything 
from an alcohol rub to a therapeutic nerve 
block. How unvarying in purity and 
dependable in supply. U.S.I. is proud to 
play a part in making ethyl alcohol U.S.P. 


something you can take for granted. 


SCHOL 
SLO 


Niece. 


Eu 
| Wi A, C A puve albeit USP? 


2.8 NDUSTRIAL CHEMICALS CoO. 


Division of National Distillers Products Corporation 


99 Park Avenue, New York 16, N. Y. «© Branches in All Principal Cities 
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PLACEMENT BUREAUS 


MARY A. JOHNSON ASSOCIATES 


11 West 42 Street New York 36, N. Y 


Mary A. Johnson, Ph.D., Director 


FINE SCREENING BRINGS BEST RESULTS 


Our careful study of positions and applicants 
produces maximum efficiency in selection. Can- 
didates know that their credentials are care- 
fully evaluated to individual situations, and 
only those who qualify are recommended. Our 
proven method shields both employer and ap- 
plicant from needless interviews. We do not 
advertise specific available positions. Since it 
is our policy to make every effort to select 
the best candidate for the position and the 
best job for the candidate, we prefer to keep 


our listings strictly confidential. 


We do have many interesting openings for 
Administrators, Physicians, Anesthetists, Di- 
rectors of Nurses, Dietitians, Medical Techni- 
cians, Therapists, and other supervisory per- 
sonnel 

registration fee 


A gency 








PLACEMENT BUREAUS 


WOULD YOU LIKE TO WORK IN CANADA, 
U.S.A., ENGLAND, AFRICA? 

Write and send snap to: International Em- 

ployment Agency, 29 Park West, Room 209, 

Windsor, Ontario, Canada. 


ZINSER PERSONNEL SERVICE 
Anne V. Zinser, Director 


Suite 1004—79 West Monroe Street 


Chicago 3, Illinois 


We have many good openings for Directors of 
Nurses, Instructors, Supervisors, Dietitians, 
Medical Technicians, Record Librarians and 
Staff Nurses. If you are looking for a posi- 


tion, please write us. 


INDIANA MEDICAL BUREAU 
212 Bankers Trust Bldg. 
Indianapolis, Indiana 


Opportunities in most areas for Adminis- 
trators, Medical Directors, Anesthesiologists, 
Pathologists, Radiologists, Resident Physicians, 
Laboratory and X-Ray Technicians, Therapists, 
Medical Records Librarians, and all areas of 
supervisory hospital and medical personnel. 


(Continued on page 230) 


MISCELLANEOUS 


HOSPITAL NURSING CONSULTANT 
BUREAU OF HOSPITAL FACILITIES 
MISSOURI STATE DIVISION OF HEALTH 


A nurse experienced in hospital nursing serv- 
ice, or nursing education. Bachelor Degree 
required. Attractive salary, generous mileage 
and expenses while traveling within the State. 
Write to: Mr. John D. Paulus, Jr., Director, 
Bureau of Hospital Facilities, Division of 
Health, State Office Building, Jefferson City, 


Missouri. 


FOR SALE 


NURSES! ORDER THE NEW 
EDGE KENMORE NURSE'S KIT, 


SEALED 
“Your 
Pocket Pal.’”’ Save uniforms, save laundry 
bills, save time. Made of white box calf with 
three divisions for pen, surgical scissors and 
thermometer; also coin purse. THE PERFECT 
GIFT! $1 Postpaid. $7.50 per dozen. 8718 


Asheroft Ave., Hollywood 48, Calif. 


Make Your Next Purchase PRROLOWN The Modern Tableware 


The strength and durability of Prolon Ware make 
it ideal for intensive use. Prolon is molded from 
Melmac. Under normal conditions it will not crack, 


chip, discolor, or craze. 


Prolon offers you modern economy. Actual use of 
Prolon proves that you can count on saving more 
than 50 per cent on replacement costs over ordinary 

For complete information, please write 


tableware. And each piece is handsomely designed 
to add beauty and color to the meal. 
Prolon Ware comes in a wide range of items 


enabling you to select the exact pieces you want 


for your purposes. Prolon’s outstanding features are 
the result of extensive research, the finest engineer- 
ing skill, and the best known manufacturing methods. 


Prolon Plastics—Division of Pro-phy-lac-tic Brush Co., Florence, Massachusetts 
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WITH IVORY SOAP 


Hospital people don’t have to be reminded about the 
quality of Ivory Soap. Ivory’s widespread use in Ameri- 
can hospitals over the past 75 years affords ample 
proof of this. 


But perhaps you’ve never stopped to consider the im- 
portant economy features of this most famous of all 
toilet soaps. Actually, Ivory saves you time and money 
three ways. 


The greater economy of the generous size cakes of 
Ivory commonly used in the modern hospital. 
(Larger size cakes cost less per ounce and are less 
wasteful.) 


No Waste. Because Ivory is pure and free from 
strong perfume, ‘‘remainders” can be saved for 
countless behind-the-scenes cleansing purposes. 


Fast lathering qualities. 
Ivory’s rich, generous lather rolls up fast—saves 
. precious minutes for busy nurses. 


ivory is a splendid combination of efficiency and economy. It’s as easy on 


hospital budgets as it is on sensitive skins. 


Proc hrvMontl 


MORE DOCTORS ADVISE IVORY 
THAN ANY OTHER SOAP { ee eee 





99 44/100% PURE- 
IT FLOATS 
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FOR SALE FOR SALE SCHOOLS—SPECIAL 
fl INSTRUCTION 


j HOSPITAL. 19-beds, completely equipped SKIDMORE COLLEGE offers a one-semester 
We have in tock every nursing or medical atl S. 8 dent staff: 500 patients per . 2 
egistere Goctors Of Stall; OW patients § program to graduate nurses in operating 


book published. Lowest prices with unexcelled year: resort town; East coast Sunny South , a . 
room nursing and unit management. For de- 


NURSING AND 


~y¥ice rite Chicago Medics 300k Comps ’ Hospital, Edgewater, Florid: : - ae . P 
Seve Write Chicag ledical Book Company ' tails write Chairman, Department of Nursing, 
Jackson and Honore Streets, Chieago 12 Skidmore College, 303 E. 20th St., New York 
Iino b, Ieeke 


SCHOOLS—SPECIAL 
INSTRUCTION The PROVIDENCE LYING-IN HOSPITAL 


! used hospital equipment bought and 
AND offers to qualified graduate nurses a _ four 


sold. Large stock on hand for the physician The CHICAGO LYING-IN HOSPITAL 
2PENS , > Iniverai *hicago ss »mentar ‘linies . se j * 
hospital and laboratory. Write for what you DISPENSARY of the Univer ity of Chic ag month upplementary clinical course in Ob 
: offers a six-months course in obstetric nursing stetrics. Full maintenance and stipend of $60 
want or have for sale to qualified graduate nurses. The course in- : . P , 
S 2 ar 7 a month provided. For full information, apply 
cludes all phases of maternity nursing. The 
HARRY D. WELLS student may elect experience in one special 
a 4 area for two months of the course. Modern In Hospital, Previdenc2 8, Rhode Island. 
th Street, New York City ; “ , 
attractively appointed kitchenette apartments 
are provided. Adequate allowance is made for 
food and laundry. For further information 
write to the Director of Nursing, 5841 Mary- 
land Avenue, Chicago 37, IIl. 


to the Director of Nurses, Providence Lying- 


Burdick Infra Red Lamps, Zeolite 12-S 
Government Surplus 110/120 V. AC *. 475 
3 aaa SCHOOL FOR LABORATORY TECHNI- 
Watt Protective Screen Booklet. $31.75. CIANS—Duration of course, 1 year. Tuition, 
Order now Quantity limited CHEMICAL $100.00; approved by the American Medical 
: ; Association. For further information, write 
SERVICE CORP 90-0 teaver S I . . . 
SERVICE RI sins aver St., New the Director of Laboratories, Barnes Hospital, 
York 5, N.Y 600 S. Kingshighway, St. Louis, Missouri. 


PA), ee &s . by 


FOR EFFICIENCY... ECONOMY 


HM-1100 & 


Combination Treatment P 
and Wading Tank of . PB-110 
stainless steel —for Sub- : / 
aqua Hydromassage \ 7 ‘ | mee — —~ 
and thermal therapy... gratin Bath wit Re- 
complete with electric P . movable Stand — Stain- 
turbine ejectors and less steel, double - wall 
cerators, turbine car- construction ... well in- 
! 3 ; sulated . . . thermostati- 


riages and elevators, : 
thermostatic water mix- . ’ a “ie 
eating. 


ing valve, dial thermom- 
eter, accessories and 
overhead carrier. 


LITERATURE ON REQUEST 


| |B |B E ELECTRIC CORPORATION : 50 mitt ROAD, FRrEEPoRr, L. 1., N. Y. 
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SIGNAL , TIME 
and COMMUNICATION SYSTEMS 
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...and for 
COLUMBIA PRESBYTERIAN 
HOSPITAL, NEW YORK 
signal and communication systems 
so vital to hospital efficiency 


were designed and produced by 


One nurse does the work of two in hospitals 
equipped with the new Auth VOKALCALL audio-visual 
nurses’ call system. The nurse uses her VOKALCALL 


control board for two-way voice communication with 


the patients in her care. She can learn their needs 
and talk directly to them without leaving her 
station. VOKALCALL doubles the nurse’s effec- 


tiveness, and saves her countless unnecessary 
trips to bedsides each day. 

For literature that describes this and 

other types of Auth systems, write to: 

Auth Electric Company, Inc. 

Long Island City 1, New York 





STAINLESS STEEL 


WHIRLPOOL 
BATHS 


AETNA HI-SPEED 
COMPACT STERILIZER 
for rapid sterilization 


e The greatest cubic inch vol- 
ume per dollar available 


QUIET... DEPENDABLE 
MAINTENANCE FREE.. —— con- 


DAKON silent -tunning Whirl MODEL | Electric, Gas or Steam heat 
paths F-12 Inner type door assures 
Foot-Tank absolute safety 
Stainless steel casing 
drainage > syste: m Table or bench mounting 
he pate rehicte! 1By:4 4) | 


nverts t arbin ne operation Aetna Sterilizers are the prod- 


uct of craftsmen. 


Your satisfaction assured. 


AY svele Mi leleleb amieys 


TOOL ¢ MACHINE CO... INC. eerilizerS 
' P tal EO 
os Hospit4 


DAKON isiincaicncnom 


t Representative: Roland J. Beal Canon 
101d North ‘te shee Avenue, Los Angeles 38, California 








choice can be made. No matter how excellent 
the opportunity you offer, to attract the pre- 
cisely right person many people must be told 
about it. Se TELL THEM about your opening 
in a Classified advertisement in The MopERN 
Hospitat. For over thirty years the Classi- 


fied pages have been the accepted clearing 


Who will fill them? 


oe WHO WILL FILL THE SHOES OF THE house of positions and people to fill them. 


valued and trusted employe who leaves your 
hospital? When you set up a new depart- 
ment or when your hospital grows to a 
point where new department heads or as- 
sistants are needed, how will you select 


exactly the right person for the job? oe 
THERE is probably no more difficult and deli- 


Classified advertising is a self-perpetuating 
department in any magazine—the more op- 
portunities offered, the more people turn to 
it when they want to make a change; the 
more people relying upon it, the more the 
offerings. §@ THe Mopern Hospitar has 
always carried by far the largest number of 


“wants” for positions and people. For just this 
reason, the Classified pages of The Mopern 
HospiTaL have proved the most effective 
medium through which positions and people 


cate combination of personal qualifications 
required anywhere than in building an eff- 
cient, smoothly functioning hospital organiza- 
tion. §@ YOU MUST HAVE a sufficient number 


of qualified applicants from which a genuine are found. 
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UNCONDITIONALLY GUARANTEED 


HOSPITAL SHEETING 


by 


mouth 


erfect 


RUBBERIZED heavy weight COATED SHEETING 


Guaranteed to conform to Federal Specification ZZ-S-3lla and all the require- 
ments of CSTS-355la as issued by the National Bureau of Standards. A calen- 
dered and vulcanized sheeting for general hospital use. Resists blood, alcohol. 
urine, perspiration, glycerine, medications. Can be sterilized many times. 


white maroon 


Neo. 805 Double Coated 36”, 45”, 54” widths . . . .016 thickness . . . 25 yd. rolls .. . 


No. 804 Same as above except .020 thickness. 





TOP QUALITY at a LOW PRICE! 
ALL RUBBER 
(Non Fabric) SHEETING 


This non-fabric all-rubber sheeting is com- 
pletely waterproof, odorless, and boilable. 
It resists perspiration, alcohol, urine and 
blood; stays smooth and pliable in hot and 
cold temperatures; will not crack or peel. 
Can be sterilized. 


No. 806 Two-ply 36” width . . . .016 thickness . . . 25 yd. 
rolls . . . white—maroon—white/flesh, flesh/blue. 





DOUBLE TEXTURE FLANNELETTE 


Waterproofed sheeting, soft and absorbent, napped on both 
outer surfaces. Has inner layers of natural rubber. Used 
in baby’s crib or adult hospital bed, directly over mat- 
tress. No other pad or sheeting necessary. 


No. 105 36” width. White only. 12 or 25 yd. rolls. 


Durable 


er become tecky 


} Cay like SHEETING 


A light-weight sheeting for nursery, non-allergic covering and many 
other uses as a substitute for fabrics. This exclusive Plymouth Perfeot 
sheeting is long-wearing and highly resistant to moisture absorption. 
Saves laundering. Light but durable — it won’t crack or stick — wet 
or dry. 

Ne. 809 36” and 54” widths — .004 thickness — 25 yd. rolls . . 
No. 809 $4” width — .008 thickness — 25 yd. rolls . . . clear only. 


. clear or opaque 





PLYMOUTH RUBBER COMPANY, INC. 


THE LARGEST RUBBERIZERS OF CLOTH IN THE WORLD 


Canton, Massachusetts 
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1896 Most widely 
oll warerproore 


SINCE 


variety: oh 





KENRUBBER gives hospitals these 


flooring advantages; easy maintenance, color, 


comfort and quietness underfoot... 


KENRUBBER FLOoRs are more than just a floor cov- 
ering in hospitals today. They perform an important 
function by muffling sounds and providing a cheering 
sweep of color that is a recognized benefit in modern 
therapy. KenRubber is restful, too...materially re- 
ducing fatigue for all who walk or stand on it. Each 
tile has amazing resilience and strength...as though 
its pure rubber construction were reinforced with 
coiled steel springs ...to assure more years of trouble- 
free wear and comfort even under the heaviest daily 
traffic. Maintenance is amazingly simple and economi- 
cal... KenRubber’s mirror-smooth surface can be kept 
sanitary with easy moppings. Occasional no-rub wax- 
ings keep it shining. The rich colors can’t ever wear 
off ...they go all the way through each precision 


formed tile. 


Specifications and Technical Data 


INSTALLATION: Over any smooth, firm interior surface re- 
moved from greases and oils. New KenSet Adhesive* makes 
possible fast, easy and economical installation over concrete 
in contact with the earth. 

THICKNESSES: KenRubber is available in .080” (Standard 
Gauge) and 1/8” Gauge for normal flooring demands... 


3/16” Gauge for extra-heavy duty applications. 


SIZES: Standard tile size is 9” x 9”...with a wide range of 
special sizes available on order. 


Approximate Installed Prices (per sq. ft.) 


KENRUBBER offers unlimited design opportunities...from the 
charmingly simple checkerboard shown above... to custom 
floors that make full use of the exclusive ThemeTile decorative 
inserts and colorful Feature Strip. But, even when you choose 
the most complex design, tile by tile installation is speedy... 
keeps labor costs to a minimum. 








| | Standard (.080”) Gauge |1 8” Gauge | 3 16” Gauge | 
50¢ | 65¢ | 806 





| KENRUBBER | 





These costs are based on a minimum area of 1,000 
square feet...installed over concrete underfloor. 





NEW KENCOVE, flexible wall base, completes the ideal 
KenRubber installation... bridges the unsanitary gap where 
floor meets wall. KenCove can't break, chip, crack or rot... 
can't support animal or bacterial life. It's smooth, easy-to- 
clean, durable...never needs painting or refinishing. And, 
new KenCove comes in a choice of solid colors to fit any 
installation in any hospital. 








Samples and Technical Literature available 


Contact the Kentile, Inc. Flooring Contractor listed under 
FLOORS in the Classified Telephone Directory, or the nearest 
of the Kentile, Inc. offices listed below. 


KENTILE « SPECIAL KENTILE * KENCORK 


KENTILE, INC., 


KENRUBBER 


TILE FLOORS ‘ 


@ 


KENFLOR 
*Reg. U.S. Pat. Off 


* KENRUBBER « KENFLEX «+ 


58 SECOND AVENUE, BROOKLYN 15. NEW YORK e 350 FIFTH AVENUE. NEW YORK 1, NEW YORK « 705 ARCHITECTS BUILDING. 


171TH AND SANSOM STREETS, PHILADELPHIA 3, PENNSYLVANIA e 1211 NBC BUILDING, CLEVELAND 14, OHIO e 900 PEACHTREE STREET N.E., ATLANTA 5, GEORGIA 
2020 WALNUT STREET. KANSAS CITY 6. MISSOURI! « 4532 SO. KOLIN AVENUE. CHICAGO 32, ILLINOIS ¢ 4501 SANTA FE AVENUE, LOS ANGELES 58. CALIFORNIA 
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TO HELP YOU get more information quickly on the new products described in this section, we 
have provided the convenient Readers Service Form opposite page 260. Check the numbers 
on the card which correspond with the numbers at the close of each descriptive item in which 
you are interested. The MODERN HOSPITAL will send your requests to the manufacturers. 
If you wish other product information, just write us and we shall make every effort to supply it. 


Contour Breast Pad 
Saves Personnel Time 


Time required to make and sterilize 
makeshift pads for handling excess lac- 
tation of nursing mothers can be saved 
through use of the new Aloe Contour 
Preast Pad. This effective and com- 
fortable unit is anatomically shaped to 
fit the breast with full coverage of nipple, 
areola and adjacent area. Top and _ bot- 
tom covering of soft, non-woven cotton 
are filled with highly absorbent cellulose. 
The pad is non-allergenic, non-irritating 
and can be used for application of medi- 
cation to nipples. Pads are packed in 
cartons of twelve which can be placed 
in the autoclave for sterilization. A. S. 


Aloe Co., 1831 Olive St., St. Louis 3, Mo. 


For more details circle 715 on mailing card. 


Two Laboratory Items 
Added to Glasco Line 

The new Kimble Hematocrit Tubes 
and Glasco Small Urinometers have been 
added to the Glasco line of laboratory 
items. The new Hematocrit Tubes have 
calibrations marked with a “color fill- 
er’ as resistant to chemical attack as 
the glass. The graduated scales remain 
legible, regardless of manner of washing 
or handling the tubes. 

The new Small Urinometers 
permit accurate testing with as little 
as 15 ml. of urine. The heavy glass 
cylinder foot is accurately leveled by 
grinding to ensure against easy tipping. 
The mercury-filled hydrometer is re 
tested for maximum tolerance and it 
remains stable and upright in all solu 
tions. The two new items are indi 
vidually tested for accuracy and thor 
oughly annealed for maximum mechani- 
cal strength. Glasco Products Co., 111 
N. Canal St., Chicago 6. 


For more details circle +716 on mailing card 


Glasco 
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Improved Process 
for Grape-Nuts Flakes 

Crisper, sweeter whole wheat flakes 
are the result of the new process tor 
producing Post’s Grape-Nuts Flakes. 
The improved product stays crisp longer 
in milk or cream and has a distinctive 
new flavor. It is available in 1 ounce 
single-service packages. General Foods, 
250 North St., White Plains, N.Y. 


For more details circle #717 on mailing card. 


Patient Entertainment 
Without Disturbing Noise 

The new Dahlberg Hospital Radio 
Master Unit is a patient entertainment 
service which includes radio, television 
and hospital-originated programs. All 
are heard by the patient through the new 
Dahlberg Pillow Speaker. Constructed 


be 


of high impact styrene plastic, the 
speaker has an automatic tuning mechan- 
ism which permits the patient to select 
the station of his choice by simply press- 
ing the speaker selector bar. Changing 
of the station and tuning are done auto- 
matically and accurately through remote 
control, The patient also has a remote 
volume control. 

The system includes the Radio Master 
Unit which is mounted on the wall 
near the headboard of the patient’s bed, 
out of the way. Without further wiring 
in hospital rooms, the patient can have 
a television set brought in and gets the 
sound electronically through his pillow 
speaker, once the channel is set. If the 
hospital has a program of its own, a 
“patient request” program, chapel service 
or special message, it can be received by 
the patient through the selector on the 
same pillow speaker. Each patient is 


° (Continued on page 236) 


thus given a choice of entertainment and 
there is no sound to disturb personnel 
or other patients. The system is avail 
able on a lease plan and helps to improve 
patient morale while serving as an eflec 
tive public relations medium. The Dahl- 
berg Company, Golden Valley, Minne- 
apolis 22, Minn. 
For more details circle #718 on mailing card. 


Four Infants Accommodated 
in Space-Saving Twincubator 

A new and different incubator, with 
space for four infants, is available in the 
Twincubator. Space .in nurseries and 
infant post delivery rooms is saved 
through use of the new unit which 
takes up only 72 by 32 inches of floor 
space. Each infant can have individually 
prescribed therapies of high or normal 
humidity, with or without oxygen, with 
precise, individual temperture control. 
The electrically cooled unit provides a 
wide range of temperatures above and 
below room readings, through the 1 
h.p. hermetically sealed compressor. 

Each compartment is made of trans 
parent Plexiglas for full vision and has 
its own controls. The bassinets are re 
movable and can be carried by built-in 
handles for examination or treatment. 
Built-in safeiy features ensure efficient 
operation with signal lights to warn of 
oxygen supply failure or other deviation. 
Each incubator unit has its own supply 
cabinet. Made of rust and corrosion 
resistant materials throughout, the Twin- 


cubator is mounted on rubber tired cast- 
ers for complete and easy mobility. 
Melchior, Armstrong, Dessau Co., Ridge- 
field, N.J. 


For more details circle 2719 on mailing card 
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What's New... 


Operating Table 
Has Square Pedestal 


A square pedestal with square, single- 
extension pedal for raising and lowering 
the A-7200 Selectrol major operating 
table gives outstanding rigidity to the 
unit. The table also features one-hand 
control so that the anesthetist can keep 
his free hand on the patient at all times, 
thereby eliminating spark hazard caused 
by unequal electrostatic potential. 

The open end base adds to the conven 
ience in using the table since surgical 
approaches can be made on all sides. 
The table is fully adjustable for all 
needs. Any of thirteen desired surgical 
positions may be quickly selected with 
one lever. The crank is turned clockwise 
or counter-clockwise for Trendelenburg 
or horizontal movement. The table locks 
to the floor during use but is readily 
mobile when desired. Ohio Chemical & 
Surgical Equip. Co., Madison 10, Wis. 


For more details circle #720 on mailing card 


Sani-Tate 
for Toilet Bowls 

A new milky white emulsion 
cleaning toilet bowls, urinals and similar 
porcelain equipment is introduced in 
Sani-Tate. It removes even encrustations 
of lime and rust deposits and eliminates 
odors with a minimum of effort. Sani- 
Tate is an effective deodorant and has a 
clean smelling odor. It contains a special 
solvent that flushes away organic parti- 
cles, grease, oil and gummy sludge. It 
is safe for use on any porcelain and is 
available in both quart and half gallon 
containers. Huntington Laboratories, Inc., 
Huntington, Ind. 


For more details circle #721 on mailing card. 


tor 


Acoustical Form Board 
Is Incombustible 

Four functions in poured-in-place gyp- 
sum roof decks are served by the new in- 
combustible Fiberglas Acoustical Form 
Board. The new board provides a per 
manent form for decks at various types 
of institutions. It also provides an at- 
tractive interior ceiling and serves as a 
thermal and acoustical insulation. The 
Fiberglas Mat with which the fibrous 
glass board is faced provides a uniform 
pleasing tan ceiling surface. 
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The board is light in weight, easy to 
install by standard methods, and strong 
enough to carry wet gypsum. It will not 
rot or decay, is dimensionally stable and 
the fibers are not affected by moisture. 
It has a high noise reduction coefficient 
and its insulating value results in fuel 
savings. Owens-Corning Fiberglas Cor- 
poration, Toledo 1, Ohio. 


For more details circle #722 on mailing card. 


Respiration Assistor 
for Pressure Breathing Therapy 

High flow rates at low pressure set- 
tings are provided with the new Emer- 
son Respiration <Assistor for pressure 
breathing therapy of pulmonary diseases. 
The tank model Assistor permits free 
exhalation, is economical in its use of 
oxygen and medications and provides 
intermittent positive pressure breathing 
combined with the simultaneous admin- 
istration of nebulized medications when 
ordered. 

In use, the patient sits comfortably 
with the mouthpiece or mask in place. 
The oxygen is turned on at the tank 
and the treatment pressure adjusted. A 


rapid flow starts at the patient’s slight- 
est inspiratory effort, creating a gentle 
pressure to aid inhalation. The treat- 
ment pressure increases until it reaches 
the pressure selected, permitting free 
exhalation. The device is easily taken 
apart and cleaned after each use. J. H. 
Emerson Company, 22 Cottage Park 
Ave., Cambridge 40, Mass. 


For more details circle #723 on mailing card. 


Concentrated Finish 
for All Types of Floors 

A highly concentrated and durable 
floor finish for long wear has just been 
announced. The finish, Dura-Tex, may 
be used as a light, medium, or extra 
heavy duty protective finish by simply 
diluting the material with ordinary tap 
water according to requirements. It is 
safe for all types of floors requiring a 
protective finish. Dura-Tex is economical, 
has high luster, is water repellent and 
easy to apply. National Laboratories, Inc., 
4934 Lewis Ave., Toledo, Ohio. 


For more details circle #724 on mailing card 


(Continued on page 240) 


Photocopy Machine 
for Desk Top Operation 

The Develop is a photocopying ma- 
chine that reproduces _black-on-white 
duplicates in a matter of seconds. It was 
developed in Germany in 1948 and is 
now being marketed in the United States. 
It quickly makes copies of records, let- 
ters and other material on paper of any 
weight. Copies are permanent and fade- 
proof, high in contrast, dry and legally 
acceptable. The machine is simple in 
design and operation and is about the 
size of an electric typewriter. Operation 
is noiseless and odorless and copies may 
be of any length and in widths up to 14 
inches, Electric and hand operated ma- 
chines are available. Copease Company, 
270 Park Ave., New York 17. 


For more details circle #725 on mailing card. 





Coffee Brewing System 
Is Completely Automatic 

A fully automatic coffee maker for 
quantity service is now available in the 
new Vaculator Coffee Brewing System. 
Bulk coffee is put into the proper re- 
ceptacle in the Vaculator and the rest 
of the operation is automatic. With the 
touch of a button coffee is automati- 
cally measured and brewed and grounds 
are rinsed out. With every touch of the 
button one half gallon of coffee is pro- 
duced. The machine has a stainless steel 
filter that automatically cleans itself after 
each brew. It has a capacity of ten gal- 
lons of coffee per hour. Hill-Shaw Co., 
311 N. Desplaines St., Chicago 6. 


For more details circle #726 on mailing card. 


Slipproof Surgical Brush 
Has Nylon Bristles 

The specially designed finger grip back 
prevents the possibility of the new Surgi- 
Grip scrub up brush slipping from the 
surgeon’s hand. It has Dupont Tyrex 
black nylon bristles with serrated tufts 
firmly secured by non-corrosive metal 
anchors. The crimped tufts and recessed 
base block retain soap and the soft-tex- 
ture, pliant nylon fibers do not irritate 
tender skin. The brush is designed to 


fit all standard brush dispensers and will 
withstand hundreds of autoclavings. Old 
Tappan Products, Inc., Old Tappan 
Road, Old Tappan, N.J. 


For more details circle 3727 on mailing card. 
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Rusco ‘‘Fulvue" Prime Window Installation. 
Units are easily and inexpensively joined 
in series with Rusco’s streamlined mullions. 





RUSCO PRIME WINDOWS GIVE YOU FAR 
MORE WINDOW VALUE PER DOLLAR? 


Rusco hot-dipped tubular galvanized steel Prime Windows are 
conceded by many leading building authorities to be the most 
advanced design on the market today. They offer you decided 
advantages in operating efficiency, convenience, safety and 
economy. Consider, for example, these four points: 


1 FASTER, EASIER INSTALLATION 


Rusco Prime Windows are fully pre-assembled, ready-to- install 
units. They are glazed, finish-painted with baked-on enamel, fully 
weatherstripped and complete with metal casing or steel fins. They 
can be fully installed in a fraction of the time required for conven- 
tional windows—thus making substantial savings in time and labor costs. 


2 MINIMUM MAINTENANCE 


Made of Armco’s famous hot-dipped, galvanized Zincgrip steel, 
bonderized and finished with baked-on enamel, Rusco Windows are 


Rusco Prime Windows are available 7} 
in a wide ronge of sizes, in 2-panel- 
high, 3-panel-high and 4-panel-h 

units. Also in horizontal - slide units. 
Easily joined in series with Rusco’s 
streamlined non load-bearing mullions 


y 
| 


Pt tt _ Hot-Dipped Galvanized 
Armco Zincgrip Steel 


WI | DOWS City —— > State 
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extremely resistant to the ravages of corrosion and weather. No sash 
cords, weights, balances or chains to get out of order. Sliding glass 
inserts are removable and interchangeable from the inside. A small 
stock of extra inserts eliminates any inconvenience to room occu- 
pants during cleaning or when broken glass repairs are necessary. 


3 MANY SUPERIOR FEATURES 


Rusco’s insulating sash (optional) permits MagicPanel® year ‘round, 
rainproof, draft-free ventilation, reduces fuel consumption, makes 
air-conditioning far more efficient. Removable glass inserts simplify 
cleaning. Fiberglas screen cannot rust, rot, corrode, burn or stain. 
Inserts slide smoothly, quietly in felt-lined slides. 


4 REMARKABLY LOW INSTALLED COST 


Because of the speed and ease of installation, and the elimination 
of field glazing, painting and hardware attachment —the final, 
installed cost of Rusco Prime Windows usually makes them the 
lowest cost windows obtainable! 


SEND FOR FREE CATALOG 


Rusco Prime Window Division * The F. C. Russell Co. 
Department 7-MH104 * Cleveland 1, Ohio 
In Canada: Toronto 13, Ontario 


Gentlemen: 
Please send me, without obligation, illustrated catalog 
and specifications on Rusco Prime Windows. 


Name 


Address 





Please 
your 
Surgeons 
by 
getting 
the 


REVOLUTIONARY DESIGN 


INCOMPARABLE EFFICIENCY 


Before buying ANY self-closing waste re- 


ceptacle — check these SOLAR JET features :— ALti« OTE OD 


SURGEON’S BRUSH 


. EXCLUSIVE: Stainless steel dome 
top swings freely in any direction to 
permit easy disposal of refuse from 
any point of approach. 


. Upper and lower bands made of 


stainless steel. 


.. Outer shell has a gleaming white 


baked enamel finish. 


. Stainless steel legs keep Solar Jet 


%"' off ground or floor surface. 


. . Long lasting galvanized inner con- 


as 
y *Seeeen, 


° 
° 


a 
®@  SOLAR-STURGES MFG. DIV. 


tainer, equipped with sturdy handle. 


~ OO OO CCECCCeene 


PRESSED STEEL CAR COMPANY, INC. 


Melrose Park, Illinois 


Closing Waste Receptacle 


NAME 


« FIRM NAME 


. 
s ADDRESS 


. 
s 
~ 
. 
4 Please send me illustrated literature on the NEW Solar Jet Self- 
. 
. 
. 
. 
. 


STATE 


SOLAR-STURGES 


MFG. DIV 


PRESSED STEEL 


CAR COMPANY, INC 


Satisfied users are one of your hospital's best assets. 


Anchor All-Nylon Surgeon's Brushes are outstanding 
in performance... guaranteed to withstand 400 auto- 
clavings. They're made with DuPont's Tynex* nylon 
bristles for longer life. Scrub-up efficacy and comfort 
are better. In every way, Anchor All-Nylon Surgeon's 
Brushes are your best buy... they're much more eco- 
nomical in the long run. 


Order— by the dozen— through your hospital supply 
firm today! 


OUTSTANDING PERFORMANCE MAKES ANCHOR BRUSHES 
THE MOST ECONOMICAL ON THE MARKET TODAY! 


Other Anchor products of highest quality 
NEW, All-Nylon Emesis Basin 
All-Nylon Drinking Tumblers 


— 
COO 


i 


ANCHOR BRUSH COMPANY 


AURORA, ILLINOIS 


Sold Only Through Selected Hospital Supply Firms 


Write for Complete Information to Exclusive Sales Agent 


THE BARNS COMPANY 


1414-A Merchandise Mart * Chicago 54, Illinois 
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Choose a tile 


backed by this sign... 


Get the best in floors 
from the TILE -TEX line! 


FLEXACHROME* 
... the final word 
in Vinyl Tile! 


Yes, Flexachrome Viny! Plastic-Asbestos 

Floor Tile is the Number 1 resilient tile for 

dressing up any area. Combines exceptional beauty 

with exceptional durability. Greaseproof. Resists acids 

and alkalies. Has great structural strength. Its close- 

textured, dense surface makes it unusually easy to 

clean. No waxing required unless high gloss is desired. 

27 beautiful colors, 5 different sizes give unlimited 
design possibilities. 


VITACHROME* 
is right 
to make floors bright! 


Vitachrome Greaseproof Resilient Floor 

Tile gives light colored beauty with high light 
reflectivity . at an economical cost. Excellent for 
kitchens, pantries, cafeterias, restaurants because of 
its high resistance to food, greases and oils. Easy to 
clean and maintain—requires only sweeping, periodic 
washing, occasional water-waxing. 14 bright colors. 


To Find Your TILE-TEX Contractor... Just Look 
In The Yellow Pages Of Your Telephone Book 


He'll give you complete infor- 
mation, demonstrations and 
estimates. Remember, the 
complete TILE-TEX Line of 
tloor tiles has what it takes to 
give you exactly the right color 
and design, at the right price 

.. on, above or below grade— 
over wood or concrete. 


*Reg. U.S. Pat. Off. 


End “floor-wrecks”’ 
with TUFF-TEX* 


Tuff-Tex Greaseproof Industrial 

Tile stands up handsomely under 

traftic, grease and oil abuse. It is fire- 

resistant ... has high structural strength, 

high impact resistance . . . is easy to install and alter. 

Gives sure, safe walking surface. Your choice of many 

morale-raising colors. Design possibilities are un- 
limited... both decorative and functional. 


There are miles 
and miles 
of TILE-TEX* Tiles! 


Tile-Tex Asphalt Floor Tile, the stand- 
i ard of the industry, is famous for its dur- 
ability, quick installation, economical maintenance. 
This high quality, low cost tile is ideal for general use: 
in stores, homes, hospitals, schools, office buildings. 


494 


Available in an outstanding selection of colors, sizes, 
thicknesses and a full line of accessories. 


Answer all calls 
for better walls 
with MURA-TEX*! 


Mura-Tex Plastic-Asbestos Wall Tile is 
just the thing for commercial, industrial, 
institutional and residential wainscoting and walls. 
Mura-Tex is greaseproof . . . resists acids and alkalies. 
Simple to keep clean and sanitary. Never needs paint- 
ing or redecorating. Easy to apply over old or new 
plaster walls. A wide range of harmonizing colors. 
THe Titke-Tex Division, The Flintkote 
Company, 1234 McKinley Street, Chicago 
Heights, Illinois. 
Tile-Tex — Pioneer Division, The Flintkote Com- 


pany, P. O. Box 2218, Terminal Annex, Los 
Angeles 54, California. 


The Flintkote Company of Canada, Ltd., 30th 
Street, Long Branch, Toronto, Canada. 


TILE-TEX... Complete Flooring Service 
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What's New... 


Sliding Access Ports 
in Transparent Incubator 


Access to the infant from either side 
of the Penn “600” Incubator is provided 
by means of sliding access ports in the 


transparent plastic hood which gives full 
view of the infant from every angle. 
The efhcient heating element is con 
tained in a drawer which may be readily 
replaced in case of need. Maximum 
relative humidity is readily achieved as 
desired and provisions are made for ad 
ministration of any desired therapies. 
Extensive field testing in hospitals 
preceded the introduction of the new 
“600” incubator which is designed to 
provide every facility for the care of the 
premature infant. It also has facilities 
for post-operative care of full term in 
fants. Drain tube and I-V tube outlets 
are so located that the can be 
opened without disturbing them. An 
opening for the scale hook and a strong 
plastic hammock permit easy weighing 
of the infant while in the incubator, 
without disturbing the atmospheric en- 
vironment. The working level of the 
mattress facilitates nursing care and the 
mattress can be quickly adjusted, from 
the outside, for Trendelenburg or reverse 
Trendelenburg. Following occupancy, 
the incubator is easily prepared for the 
next infant, due to the “nested design.” 


American Sterilizer Co., Erie, Pa. 
For more details circle #728 on mailing card 


hood 


Wax Applicator 
Is Easily Laundered 

A replaceable mohair pad that can be 
easily removed and laundered fits in an 
aluminum frame in the new Fuller 
Brush wax applicator. The light weight 
a swivel handle for easy man 
euvering under around furniture. 
It is 12 inches long and 31 inches wide, 
designed for use in rooms too small for 
economical use of a power waxer. The 
new shrink-proof Timmietuft applicator 
pad picks up, holds and spreads wax 
fast and evenly, giving a long lasting wax 
coat to any type of floor. Fuller Brush 
Company, Hartford 2, Conn. 


For more details circle #729 on mailing card 


unit has 
and 
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Suture Package 
Has “Tape-Measure” Markings 
The new Measuroll Anacap silk pack- 
age is designed to save time, work and 
costs. The package, which comes in a 
convenient dispenser box, is a 10 yard 
paper tape which serves as a wrapper for 
20 strands of Anacap silk. Inch mark- 
ings are printed on the tape to guide the 
cutting. Twenty strands can be cut at 
one time in any lengths specified. The 
paper wrapper protects sutures through 
autoclaving, keeps them sterile until use, 
and identifies the size and the name of 
the product up to the time of use. Ana- 
cap silk is smooth, strong, flexible, non- 
capillary and has high tensile strength. 
Davis & Geck, Inc., Unit of American 
Cyanamid Co., Danbury, Conn. 


For more details circle 730 on mailing card 


Pre-Cut Diaper 
Eliminates Folding 

The new Spongy Diaper is pre-cut to 
fit the baby. Made of the finest diaper 
weight surgical gauze for high sanita- 
tion and absorbency, the new diaper 
requires no folding. It is built up to 
eight thicknesses in the center with four 
thicknesses around the edges. Hundreds 


of tiny air pockets are formed by quilt- 
ing which adds to the strength and helps 
prevent diaper rash. The Spongy Diaper 
can be adjusted to fit all diaper-age 
babies without folding. Austin Mfg. 
Co., 1023 Harney St., Omaha, Neb. 


For more details circle #731 on mailing card 


Advanced Engineering in 
Improved Electric Typewriter 

Speed and energy-saving features ot 
IBM electric typewriters have been 
increased through the application of 
advanced engineering developments. Pre 
cision alignment of typewritten copy is 
assured by the new box-frame construc- 
tion, and an improved paper feed princi 
ple minimizes paper slippage and carbon 
markings. Several keyboard innovations 
have been introduced in the new models. 

The IBM speed leveled electric key 
board, four position ribbon control, elec- 
tric ribbon rewind and multiple copy 
control are among the features retained 
in the new model. The new models are 
available in seven color combinations. 
International Business Machines Corp., 
590 Madison Ave., New York 22. 


For more details circle #732 on mailing card 


(Continued on page 244) 


Electric Sets 
Have Automatic Start-Stop 

Relays necessary for unattended opera- 
tion are included in the new automatic 
start-stop equipment now available on 
the large V-type Cat Diesel Electric Sets. 
The initiating contacts close when the 
regular power source fails, allowing a 
magnetic starter switch to activate the 
starting motors from battery current. 
The cycle continues until a load transfer 
switch applies the load to the electric 
set within a few seconds after power 
failure. 

When regular power resumes, the load 
transfer switch starts the cycle to transfer 
the load back automatically to the regu 
lar electrical source. Thus continuous 
power is ensured under all conditions. 
Safety signals are included in the ar 
rangement. Caterpillar Tracter Co., 


Peoria, Ill. 
For more details circle #733 on mailing card 


Bulk Milk Dispenser 
Is Completely Sanitary 

Every principle of sanitation has been 
incorporated into the Sunroc Model M1 
bulk milk dispenser. The result of 
months of field testing and engineering. 
the dispenser has interior and exterior 
of stainless steel with heavy chrome 
plated hardware, legs of welded, heavy 
gauge steel tube chrome plated, and 
extra heavy insulation. The completely 
sealed refrigeration system is trouble-free 
and requires no adjustment. The dis 
pensing assembly can be quickly and 
easily disassembled for cleaning and re 
assembled in a matter of seconds. 

The Sunroc Single Service Tubes are 
designed to shed all condensate water, 
and the condensate channel assembly 
eliminates the possibility of condensate 
water contaminating the dispensing ori 
fice or dropping into a glass of milk 
being drawn. The Sunroc Meter meas 
ures each glass of milk accurately and 
is adjustable and foolproof. The Sunrex 


Milk Dispenser Can is especially de 
signed for efficient, sanitary dispensing 
of refrigerated milk. Sunroc Company, 
Glen Riddle, Pa. 


For more details circle #734 on mailing card 
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THE VAST MAJORITY OF THE NATION'S FINE BUILDINGS ARE 


NAESS & MURPHY 

architects and engineers 
GEORGE A. FULLER CO, 
general contractors 

M. J. CORBOY CORPORATION 
plumbing contractor 

AMSTAN SUPPLY DIVISION, 
AMERICAN RADIATOR & 
STANDARD SANITARY CORP, 
plumbing u holesaler 


View from Chicago's lake shore. across the park. 
toward the new Prudential Building 
and its impressive background 


This long familiar 
Prudential emblem 


will soon become 





a permanent part 
of the 


Chicago scene 

























































































UNIQUE BUILDING, UNIQUE SITE 


occupy eight full floors. four of which will be joined 


e The new, praiseworthy Mid-America Home Office 


of THE PRUDENTIAL INSURANCE COMPANY OF AMERICA, 


now under construction, will occupy an enviable site 
facing Chicago’s downtown skyline, several miles of 


landseaped park, and boulevard-bordered Lake Michi- 
gan. Every window will provide dramatic views and 
its observation deck. highest in Chicago and reached 


by escalators from the Oth floor. will present one of 


the nation’s most spectacular panoramas. At an an- 
ticipated cost of nearly 10 million dollars, approxi- 
mately | million square feet of year-round air condi- 
tioned office space will be available. Prudential will 


by escalators. Others will connect lower level sub- 
urban train platforms with the building concourse. 
There will be direct access to the building from its 
own 100-car parking facility. also a pedestrian con- 
nection with the new 2400-car garage under Michigan 
Avenue and Grant Park. This new building will be 
distinguished by excelling design and construction 
techniques, and use of time-tested equipment. As are 
thousands of other fine buildings it will be completely 
equipped with stoan Flush vatves — additional evi- 
dence that explains why... 


— Pe VALVES 


are bought than all other makes combined 


SLOAN VALVE COMPANY * CHICAGO ¢ ILLINOIS—— 


Another achievement in efficiency, endurance and econ- 
omy is the sLoaNn Act-O-Matic SHOWER HEAD, which is 
automatically self-cleaning each time it is used! No clog- 
zing. No dripping. Architects specify, and Wholesalers 


and Master Plumbers recommend the 
better shower head for better bathing. 


{ct-O-Matic—the 


Write for completely descriptive folder 
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SLOAN EQUIPPED 


Provides medical profession with simple, posi- 
tive, and quick technique for a diagnosis of 
fluorescence of organic substances with Wood's 
Light. This new diagnostic technique frequently 
discloses such conditions as: ringworm, female 
hormone deviation, porphyria, and cancer, be- 
fore they have developed to the point which 
permits normal discovery and diagnosis. Im- 
mediate treatment can be initiated prior to onset 
of complications without waiting for time-con- 
suming laboratory procedures. Hanovia_ tech- 
nicians developed the Hanovia Flurolamp with 
full cognizance of the specific requirements of 
the medical profession. It is proving itself the 
finest and most powerful instrument obtainable 
for diagnostic purposes, The Hanovia Flurolamp 
shuts out all light except that particular wave 
length that excites fluorescence. Small, yet most 
powerful, the Hanovia Flurolamp is held easily 
in the hand for directing at any angle. 


YOURS ON REQUEST: Complete infor- 
mation about diagnosis by Wood's Light and 


Hanovia Flurelamp. 


Tadd OO Ale) i a a 


CONVENIENCE FOR THE CHEF 


MODEL SS60B 
REACH-IN 





cAN 
*STAINLESS STEEL 


REFRIGERATORS 


HERRICK Refrigerators are designed to help 
make the chef's work easier. For instance, the 
model above will accommodate 18 x 26” serving 
trays and bun pans. Smooth operating hardware, 
ball bearing hinges and adjustable latches permit 
faster opening and closing of doors. Half-height 
doors save time and effort. Automatic door- 
switch lighting reduces manual labor. All com- 
partments are readily accessible. You'll increase 
the efficiency of your kitchen personnel with 
HERRICK Refrigerators. Write for the name of 
your nearest HERRICK supplier. Do it today! 
Also Available with White Enamel Finish 


TWO OTHER HERRICK MODELS 
THAT CHEFS WILL APPRECIATE 





MODEL TSS66 MODEL 8885S 
Top-Mounted Reach-in Walk-in Cooler 


HERRICK REFRIGERATOR CO., WATERLOO, IOWA 
DEPT.M., COMMERCIAL REFRIGERATION DIVISION 


[linia cen 
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If Women had feet like this.. 


p 


Instead of this 


PEOPLE WOULDN’T WORRY 
ABOUT SLIPPERY FLOORS 


Most people wear hard, slippery shoes in con- 
trast to the cat whose paws are slip-proof. But, 
when you walk on Vina-Lux, 
action from the slip-resistant surface of this 


Its ultra-smooth sur- 


you get braking 


better vinyl-asbestos tile. 


face texture means greater walking and work- 
z Oo 


ing satety. 


\ slip-proof floor, though important, is just an 


unusual “extra” you get with Vina-Lux. Its 


really great advantages for your hospital are 
these: Simplicity and ease of cleaning at much 
lower maintenance cost hard scrubbing is 
dirt. 


cant penetrate its super-smooth surface. 


unnecessary because grime and grease 


Superb 
that 


beauty a balanced range of colors 
includes modern pastels and accent tones that 


Stubborn resis- 


are refreshingly bright and new. 


tance to wear concentrated foot traffic and 
rolling equipment don't harm this tough. flex- 
ible tile. Definitely superior resistance to grease. 
alkali and acids — an ideal, abuse-proot floor 
areas in the hospital such as 


for “problem” 


AZROCK PRODUCTS DIVISION a 
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FROST BANK BUILDING ¢ SAN ANTONIO, TEXAS ¢ MAKERS OF 


laboratories, X-ray rooms, diet kitchens and 
cafeterias. 
and color 


e. Put 


Examine Vina-Lux — its surface 
superiority are readily apparent to the ey 
it to the test on your hospital's floors — it will 
prove to you, without question, why it is Amer- 
ica’s leading vinyl-asbestos tile. Write today 


for complete data on Vina-Lux. 





What's New... 


Improved Design 
in Floor Machine Line 





Four new machines are announced in 
the heavy-duty line of Clarke Floor 
Maintainers. All have Underwriters’ Lab- 
oratories approval, according to the 
manufacturer. They are attractively 
streamlined and the finish is completely 
polished for ease in keeping them clean. 
The new machines are offered in 13, 
15, 17 and 23 inch diameter. 

A fully automatic dual switch, with 
high overload capacity, permits control 
of the machine with either or both 
hands. When pressure is released the 
machine stops. Fully adjustable handles 
lock in any position in a 90 degree arc 
with a handy new lever device. Rubber 
hand grips, cable hood and heavy sleeve 
strain reliever for non-marking rubber 
cable are features of the handle which 
can be locked in vertical position for 
storage. The balance and weight dis 
tribution result in effortless operation and 
the planetary gear train provides quiet 
efficiency in transmitting power from 
drive to brush. Accessories provide fa- 
cilities for wet or dry scrubbing, waxing, 
polishing, steel wooling, shampooing, 
disc sanding and grinding. Clarke Sand- 
ing Machine Co., Muskegon, Mich. 


For more details circle #735 on mailing card 


Three Cooking Compartments 
in Large Steam Unit 

The Model 3ST-ASG Steam Pressure 
Cooker has three large cooking com- 
partments, each designed to be used at 
full capacity of thirty pounds of food. 
Each compartment has individual con- 
trols with full automatic cooking cycle 
controlled by the clock. Each compart- 
ment is at proper working level for 
more efficient and comfortable operation. 
The same boiler in the base of the unit 
provides up to 15 pounds steam pres- 
sure to each compartment. The unit 
is streamlined in appearance with all 
valves, manifolds and piping concealed. 
It is 56 inches wide, 30 inches deep and 
60 inches high and accommodates stand- 
ard cafeteria pans in each compartment. 
Market Forge Co., Everett 49, Mass. 


For more details circle #736 on mailing card 
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Slip-Resistant Finish 
Requires No Buffing 

Recommended by the manufacturer 
for all types of resilient floors, Legsure 
is a safety floor polish requiring no buff- 
ing to provide a glossy finish. It dries 
to a long-lasting luster and resists scuff- 
ing even under daily hard usage. 
Legsure is listed by Underwriters Labora- 
tories as slip-resistant, according to the 
manufacturer, and it is dirt and water 
repellent. Walter G. Legge Company, 
Inc., 101 Park Ave., New York 17. 


For more details circle #737 on mailing card. 


Gas Cooking Equipment 
for Heavy Duty Use 

The new line of Magic Chet super 
heavy duty commercial gas cooking 
equipment incorporates many new fea 
tures. It is designed to provide greater 
efhiciency and convenience in kitchen 
operation and easier maintenance. Fea 
tures of the equipment include func 
tional “Flowline” shelf design permitting 
partition-free, full length storage of uten 
sils and easy cleaning. The range top 
burner box, oven, and oven burner box 
are fully protected with porcelain enamel 
linings. Formed steel construction with 





throughout 


assemblies 


welded frame 
the line give added strength and dura 
bility. 

The new Magic Chef battery installa- 
tion shown includes three gas ranges, 
deep fat fryer, unit broiler, baking and 
roasting oven and pizza oven. Other 
new pieces in the line include a griddle- 
broiler unit, add-a-units, double deck 
roasting oven and elevated broiler. Magic 
Chef, Inc., 1641 S. Kingshighway Blvd., 
St. Louis 10, Mo. 


For more details circle #738 on mailing card 


How to Wash 
a Coffee Hottle 

Glass Coffee Hottles, designed for in 
dividual service to fit inside a coffee cup, 
can be easily and thoroughly washed 
with the new Sani-Stack rack especially 
developed for the purpose. The Model 
7H Hottle Rack is designed to hold 
16 Hottles, placed open down for run- 
ning through the dishwashing machine. 
The design of the racks permits them 
to be stacked one on the other. Metro- 
politan Wire Goods Corp., 70 Washing- 
ton St., Brooklyn 1, N.Y. 


For more details circle ##739 on mailing card 


(Continued on page 248) 


Salads Kept Crisp 
in Thermo-Krisp Bowl 

A half inch pocket for crushed ice 
makes the Thermo-Krisp Salad Bowl 
ideal for serving fresh salads or other 
cold foods. A chrome-plated stainless 
steel liner, scratch-resistant and tarnish 
proof, fits inside a heavy-duty plastic 
base available in five attractive colors. 
The base is practically unbreakable and 
non-warping and provides attractive ap- 
pearance as well as fresh food. If desired, 
hot water can be put in the base for 
keeping hot foods warm for serving. 
Edward Don and Co., 2201 S. La Salle 
St., Chicago 16. 


For more details circle 4740 on mailing card. 


Detergent Control Unit 
for Dishwashing Machine 

The Solumatic “20” is an electric de- 
tergent control unit that is adaptable to 
dishwashing machines of any size. The 
stainless steel case will not rust or cor- 
rode and the unit is easy to install and 
low in operating as well as original cost. 
Compound concentration is measured by 
the electric control which indicates by 
red, green and white lights what solution 
strength is being used. Economics Lab- 
oratory, Inc., Guardian Bldg., St. Paul 1, 


Minn. 
For more details circle #74! on mailing card 


Fast Drying of Hands 
With Sterilizing Action 

An electric hand-and-face dryer with 
germicidal action is offered in the Ozo- 
Dry Hurricane Dryer. It is a high speed 
unit equipped with Westinghouse Odor- 
out Sterilamp which provides a simul- 
taneous drying and sterilizing operation. 
Indirect ultraviolet irradiation generated 
by the Sterilamp prevents the spread of 
bacteria and checks skin irritations. 

The Ozo-Dry Hurricane is a low cost, 
high speed unit, designed for ease and 
speed of operation. It is equipped with 
a large push button timer and chrome- 
plated nozzle of swivel design. The noz- 
zle can be turned to convenient positions 
for drying face or hands and the unit 
shuts off automatically within thirty sec- 





onds. It has rustproof construction and 
is finished in metallic gray with chrome 
trim. Michael Electric Co., Inc., 15 Stiles 


St., New Haven, Conn. 
For more details circle #742 on mailing card. 
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How Dictaphone TIME-MASTER saves time 
and money at Princeton Hospital 


Physician at this leading New Jersey hospital reports on 
patients while on regular visit. The TIME-MASTER is 
located in the medical records library. No more possibility of 
confusion about orders. The exclusive plastic Dictabelt repro- 


duces every word with unmistakable clarity. 


3 Surgeon reports on operation just completed while facts 

are still fresh in his memory. The TIME-MASTER is con- 
veniently located in the surgeon’s lounge. No more time 
wasted waiting for secretaries who are busy, or personal 


writing up of clinical data. 


If your hospital is geared to old-fashioned dictating 
methods, let Dictaphone make a survey which will show 
how all your paper work costs, including business office 
correspondence, can be cut in half. Depending upon your 
particular needs, the survey may recommend a Dicta- 
phone TELECORD telephone network installation, the 
amazing new “high traffic-low cost” dictation system: 
or a combination of TELECORD and individual TIME- 
MASTERs. For details, send in the coupon. No obligation. 


DICTAPHONE 


CORPORATION 
DICTATION HEADQUARTERS, U.S.A. 
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— pathologist studies specimens on slide, making 
verbal report at same time. A desk microphone leaves 
hands free. No more interruptions to make notes. The light- 
weight TIME-MASTER’s practical portability makes it a con- 


stantly available assistant in laboratory and dissecting room. 


Secretary in Medical Records keeps staff dictated reports 

up to date under guidance of the medical records librarian, 
a registered nurse. The TIME-MASTER permits the secretary to 
fit the transcription to her own typing schedule. No more 
‘traffic jams” of work. 


Dictaphone Corporation, Dept. MH 104 

420 Lexington Ave., N. Y. 17, N. Y. 

Please send me free illustrated literature on the TIME-MASTER 
and TELECORD 
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WITH SILENT 
MOPPING EQUIPMENT 


SILENT OVAL BUCKET 


White Silent Cleaning Equip- 
ment is especially made for use 
in hospitals and institutions 
where quietness is essential. The 
Silent Oval Bucket illustrated is 
fully insulated against noise by 
use of rubber at all points of 
metal to metal contacts. 


SILENT ROL’OVL 
The famous White Rol’‘Ovl Mop Wringer is 
insulated throughout against noise in opera- 
tion. Equipped with rubber rollers. 


/ SILENT MOPMASTER 

i The most efficient Double Mop- 
ping Outfit made with the added 
features of silent operation. Two 
Silent Oval Buckets — one for 
cleaning solution and one for 
rinse water and the ‘Can't 
Splash” Squeezer combined 
with a sturdy rubber protected 
steel truck that moves quietly 
and easily. 


Send for Catalog No. 153 
WHITE MOP WRINGER CO. 


9 Mohawk Street ® Fultonville, N.Y. 
Canadian Factory, Paris, Ontario Can. 


WHITEY 
MOPZUM 
SAYS 

It's RIGHT 
.. if it’s 












































A COMPLETE LINE OF FLOOR CLEANING EQUIPMENT 
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OCTOBER 15 THROUGH DECEMBER 15, 


9481 


styled for dignit 


nal 


engineered for public ease 


comfort blends with beauty in these 
molded, rubber-filled Thonet chairs. 
Smartly upholstered, they are designed 
for heavy duty, engineered* for lasting 
durability. 


\ 





9480 


companion side chair 





*Thonet's famous bending and molding 
processes eliminate troublesome glue joints. 





SPECIALISTS £ SINCE 1830 


IN INSTITUTIONAL SEATING 


Tell us your needs. —We'll 
send full illustrative material. 


THONET INDUSTRIES INC. dept. K 10 
One Park Avenue, New York 16, N. Y. 


Showrooms: 
New York * Chicago * Dallas 
Los Angeles « Statesville, N. C. 


Pa. 








9481 - armchair, 
molded plywood seat 
and back, upholstered 
with 2” rubber filling, 
seat 19” x 17” 


SEE THONET HISTORY DRAMATIZED AT THE 
WALKER ART CENTER, MINNEAPOLIS, MINN., 
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 NONCOMBUSTIBLE 


Sanacoustic Ceilings —— anuatie building, 
relaxing quiet so necessary to patients’ progress 


In modern hospitals today, sound con- 
trol is considered essential to the wel- 
fare of patients. Quiet speeds recovery. 

Sanacoustic Ceilings offer hospitals 
one of the most effective methods of 
combating harmful noise. They are 
highly efficient acoustically, and are 
also sanitary and noncombustible. 
Sanacoustic consists of perforated metal 
panels backed up with a fireproof, 


JOHNS MANVILLE 


PRODUCTS 


ol. 83,, No. 4, October 1954 


sound-absorbing element. The baked- 
enamel finish is easy to keep clean, 
and can be painted and repainted 
without loss of efficiency. Sanacoustic 
panels may be applied with new con- 
struction or over existing ceilings and 
are easily removed for access to 
services. 

Other Johns-Manville Acoustical 
Ceilings include perforated Transite* 


Johns-Manville 


40 years of leadership in acoustical materials 


Acoustical Panels, recommended for 
those areas subject to excessive mois- 
ture; Permacoustic*, a textured non- 
combustible tile; and Fibretone*, a 
budget-priced drilled fibreboard unit. 

For a free survey of your problems, 
or a free book on Sound Control, 
write Johns-Manville, Box 158, Dept. 
MH, New York 16, N. Y. 


*Reg. U.S, Pat. Off, 


\ 











What's New... 


Room Space Saved 
With Chest-Bed 


Personnel rooms and nurses’ homes 
will find space-saving easily accomplished 
with the new Eichenlaub Chest-Bed. It 
provides comfort and convenience while 
saving the space of a chest. The spring 
fabric is shorter than standard length 
and hung on “L” shaped siderails whose 
foot ends are mounted to the top of 
an attractive chest which rests on the 
floor. The chest serves as the foot end 
of the bed. Bed comfort is not sacri- 
ficed since the sleeper’s weight is on the 
section of mattress supported by the 
spring fabric. The bed and chest, No. 
1065 DB, are of solid birch. The chest 
is 32 inches wide, 15 inches high and 
20 inches deep, with two full-depth 
drawers with recessed pulls. Eichen- 


laubs, 3501 Butler St., Pittsburgh 1, Pa. 


For more details circle #743 on mailing card 


BSP Liquid 
Prevents Bedsores 

A new product has been developed tor 
use in preventing bedsores for long-stay 
patients. It is easily applied and requires 
no rubbing. Known as BSP Liquid, the 
new product has a methylcellulose con- 
tent which provides a protective coating 
that makes affected areas impervious to 
air-borne bacteria. It is designed for 
routine treatment of patients and is sur 
plied in a special bottle for hospital use. 
It dries rapidly without stickiness and 
bedclothes coming in contact with BSP 
are laundered without special care. Otis 
E. Glidden & Co., Inc., Waukesha, Wis. 


For more details circle 744 on mailing card 


Universal Dispenser 
for All Powdered Soaps 

The new Bobrick 38 is a Universal 
powered soap dispenser offering top qual- 
ity at low price. The chrome plated 
device effectively dispenses all powdered 
soaps, including some hand cleaners with 
lanolin. It has an adjustable output-per- 
stroke valve permitting the regulation of 
the mechanism to accommodate any pow- 
dered soap purchased. Valve is protected 
against water splash by an apron and 
soap is dispensed into the hand from a 
precision pushup valve. Bobrick Dispen- 
sers, Inc., 1214 Nostrand Ave., Brooklyn 
25, N.Y. 


For more details circle 2745 on mailing card 
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Anti-Colic Nipple 
for Narrow Neck Bottles 

An improved Anti-Colic Nipple has 
been introduced for use on narrow neck 
bottles. The newly developed air vent 
in the nipple assures continuous free 
flow for easier feeding and eliminates 
the usual cause of nipple collapse. There 
are thus fewer feeding interruptions and 
no colic due to nursing problems. The 
Davol No. 151 nipple has the Sani-Tab 
for ease of assembling nipple on bottle. 
Three feeding holes help to prevent clog- 
ging and the reenforced shoulder gives 
firmness to the nipple. Davol Rubber 
Company, Providence 2, R.I. 


For more details circle #746 on mailing card. 


Jumbo Vacuum Cleaner 
Has Disposable Filter Bags 

A disposable paper filter bag is used 
for dry vacuuming floors, carpets, mat- 
tresses, furniture and other areas with 
the new Kent Quiet Vacuum Cleaner. 
Emptying the contents of the cleaner 
is thus simplified and there is less pos- 
sibility of spilling dust. 


Because the by-pass motor is not 


damaged by moisture in the vacuum 
airstream, the new unit can be used 
for wet or dry pickup. It weighs 66 
pounds, is highly maneuverable on four 
3 inch ball bearing casters, and has a 
capacity for 1'4 bushels of dirt or 9 
gallons of water. The Jumbo operates 
quietly and is especially efficient for use 
in picking up scrub water quickly when 
used with a Kent floor machine. Kent 


Company, 787 Canal St., Rome, N.Y. 


For more details circle #747 on mailing card 


Tap Water ’ 
Changed to Distilled Equivalent 

Quikpure is a new device for rapidly 
changing ordinary tap water into the 
chemical equivalent of triple distilled 
water (in terms of specific resistance). 
A mixture of cation and anion exchange 
resins in the bottom of a 16 ounce poly- 
ethylene squeeze bottle is used. Tap 
water poured into the bottle comes into 
immediate contact with the resins and is 
converted in about one minute, at low 
cost. A specially designed cap permits the 
discharge of the distilled water but will 
not allow the resins to escape. They may 
be used repeatedly up to about 25 gallons 
of water, depending upon hardness. Cen- 
tral Scientific Co., 1700 W. Irving Park 
Rd., Chicago 13. 


For more details circle 748 on mailing card 


(Continued on page 252) 


Awning-Type Window 
Has Insulating Glass 

Thermopane is used for glazing the 
new Modernaire window, available in 
both fixed and awning ventilator type 
sash. The ventilating unit is complete 
with a roll-away bronze screen and 
Thermopane insulating glass. It is a sin- 
gle package, all-weather window requir- 
ing no framed screening or storm sash. 
Thermopane is made with two sheets of 
glass with a vacuum between to insulate 
against heat and cold. The new windows 
may be used singly, in ribbons or stacked 
into combinations to form window walls. 

The special size and design of the 
Modernaire are said to enable it to be 
used as economically as single glass win- 
dows. It is made to fit standard brick, 
masonry and frame construction and is 
easily installed. Solid bronze sill locks 
secure the ventilator against drafts and 
heat loss. The ventilator may be opened 
to a full 130 degrees, making it possible 
to clean both sides of the glass from the 
interior. The sash may be single glazed 
if desired. Builders Products, Inc., Box 
374, Station D, Cleveland 27, Ohio. 


For more details circle #749 on mailing card 


Skylight Shades 
Provide Full Daylight Control 

The new Draper “Lite-Lock” Skylight 
Shades are designed to provide full day 
light control and protection, They are 
adjustable for complete or partial darken 
ing, or can be rolled up to clear the sky 
light opening entirely. They are especially 
designed for buildings constructed with 
plastic dome, glass block or panel sky 
lights. 

The new shades are self-contained as a 
complete unit to be mounted against the 
ceiling and around the skylight opening. 
Easy access to shade or window is pro- 
vided in the hinged cover roller box. 
Steel side channels support the shade and 
prevent light leakage. The shades are 
pully-controlled, either manually or with 
the use of a window pole to engage a 
ring at the end of the hanging cord. 
Pockets running parallel with the roller 
encase steel stays which kelp to stiffen 
the shade, rolling up with it. The new 


“Lite-Lock” shades are offered in black 
or tan and black duplex materials for 
economical darkening. L. O. Draper 
Shade Co., Spiceland, Ind. 


For more details circle #750 on mailing card 
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COLSON Model 4432 Wheel Chair has 4 wheel 
running gear for maximum stability. Fully re- 
clining with cushion rubber wheels. Available 
in 3 adult widths — narrow, medium or wide — 
also juvenile 


COLSON Mode! 6601 Linen Hamper is mounted 
on 4 easy-rolling ball-bearing swivel casters for 
fast, silent operation. Upper and lower frame 
members have rubber bumpers to protect walls 
and equipment 


Write today for free 
catalog covering 
COLSON’s complete 
line of hospital 
equipment. 


OLSON CORP 


WHEEL CHAIRS WHEEL STRETCH 
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- HOSPITAL EQUIPMENT 


for Extra Safety, 
Extra Service, | 
| Extra Life 


COLSON Model 4935 Inhalator for treating 
respiratory ailments. Visible water supply, high 
and low speed, control to prevent overheating 
if woter supply is exhausted 


COLSON Mode! 6868 Post-Anesthesia Stretcher 
permits 1 nurse to take care of 8 to 12 post- 
operative patients. 80” long Litter elevates to 
20", locks automatically 





COLSON Stainless Steel Tray Trucks are avail 
able in over 30 different models. Enclosed type 
shown keeps potients'’ food warm longer. All 
types have rubber bumpers, ball-bearing casters 
cushion rubber tires 


COLSON Casters of many types are designed 
especially for hospital use. Often a set of 
COLSON Casters makes old equipment handle 
like new — at very low cost 


COLSON representatives are trained to assist you in 

the selection of the proper equipment to meet your 
neéds—exactly. In addition to a wide range of standard 
models COLSON is equipped to design and manufacture 
special equipment to meet unusual requirements. 


RATION _ 


ELYRIA, OHIO 


ERS INHALATORS + TRAY TRUCKS + DISH TRUCKS - INSTRUMENT TABLES 





Charge dismisse 


That's the verdict when you use Bassick casters 
with electrically conductive wheels on mobile 
stands, tables and beds. 

A constant peril in operating and delivery rooms, 
Static electricity forces you to keep an eye on ali 
possible sources. Dismiss these charges by equip- 
ping your portable furniture with famous Bassick 
“Diamond-Arrow” casters. 

You get other benefits from them, of course. 

Rugged construction means you get years of 
dependable service. Double ball-bearing design 
makes them swivel at a touch. And they'll never 
scratch your floors, wherever you use them. Soft 
rubber or composition wheels. 
For wood or metal legs. 
THE BASSICK COMPANY, 
Bridgeport 2, Conn. /n Canada: 
Belleville, Ont. 


Bassick “Diamond-Arrow” Caster 


Popular product of the world’s 
largest caster maker, the 
“Diamond-Arrow”™ comes in 
wheel diameters from 15%” to 
5”, with tread width from 34” to 
1”. Use them on beds, tables, 
and other equipment. Specify 
“Spring-iron” caster sockets for 
use on standard sizes of metal 
tubing. 


LOOK into your Hospital Purchasing File for 
other helpful Bassick floor-protection devices 


Pad Bassick 


A DIVISION OF 
: y . J MAKING MORE KINDS OF CASTERS... MAKING CASTERS DO MORE 


75 YEARS OF CASTER LEADERSHIP 


Cabinet 15 square with 
vacuum slot in cover 





THE SPENCER MOP-VAC 


in a minute 
.. ANYWHERE 


The only sanitary way to clean a dry-mop or dust cloth 
is to let Spencer Vacuum clean it for you. Just pass the mop 
over a vacuum slot attached to the Spencer System at a 
baseboard, flush with the floor, or on the top of a cabinet 
in a service closet. The strands are immediately agitated by 
the violent rush of air. All dust goes down enclosed pipes to 
the basement. Fewer steps, more frequent cleaning—and 
no possibility of germ-laden dust being spread over the 
hospital. 


SIX TYPES Cabinet units are made in the open type 
illustrated above and in high and low enclosed cabinets. 
Special attachments are available for baseboard or flush 
floor mounting and for Spencer Portable Cleaners. 


A A 
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SERVICE 
CLOSET 


MOP.VAC A 8 


VACUUM CLEANING 





MAIN » 
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TO FLUE 





CORRIDOR 
Dirt 


VACUUM CLEANING RECEIVER =» = VACUUM |. >: 
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with SPENCER STATIONARY VACUUM SYSTEM: The sketch 
above shows how the Spencer Vacuum producer and dirt 
separator are located in the basement and connected to 
vacuum fixtures on all floors for cleaning of floors, bedding, 
furniture and equipment of all kinds. 

The Spencer Mop-Vac is described in Bulletin No. 138-C 
and the Stationary System in Bulletin No. 33. 


SPENCER 


HARTFORD 
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Ten Years in the Making... 


THE NEW BOOK PREPARED BY 


AMERICA’S FOREMOST AUTHORITIES ON 
HOSPITAL DESIGN AND ADMINISTRATION 


DESIGN AND CONSTRUCTION 
OF GENERAL HOSPITALS 


a collaborative publishing effort of Architectural Record and The 
Modern Hospital to present the work of the U. S. Public Health Service 


The last ten years have witnessed such revolutionary 
progress in medical science that the very basic ap- 
proach to the design of hospital buildings has been 
completely changed. 

Expanded medical services, new diagnostic, surgical 
and therapeutic techniques have demanded an entirely 
new concept of hospital planning. 

To meet this challenge, architects, hospital officials 
and public health authorities working together have 
evolved far-reaching improvements in design, equip- 
ment and facilities. 

To examine, interpret, and report these momentous changes, 
the editorial staffs of two leading professional journals—ARCHI- 
TECTURAL RECORD and MODERN HosPITAL—pooled their efforts 
with those of the Division of Hospital Facilities, U. S. Public 
Health Service and the fruits of this effort are contained in this 
comprehensive new book. This vast fund of planning information 
has never before been made available in one place. 

“Design and Construction of General Hospitals’ presents 
prototypes of successful hospital design, complete with 30 master 
plans for hospitals of every size. Each plan is accurately scaled, 
fully detailed, and visualized in a skillful rendering. Illustrations 
of floor plans, site plans, and a variety of charts and tabular data 
help to provide step-by-step guidance in the planning—from 
early sketches to completed buildings—of a modern hospital that 
truly suits the needs of today’s most scientific therapy. 

This authoritative volume is certain to win regard as the 
standard reference work on hospital planning for years to come. 
It is a source of information and planning data that neither 
hospital administrators nor hospital architects can afford to 
ignore. 

PARTIAL CONTENTS 


Nuisance Problems 
Orientation & Exposure 
Costs 


SECTIONS 
1. SCHEMATIC PLANS OF 
GENERAL HOSPITALS 
30 separate “pilot plans” for 
hospitals of various sizes, from 
20-bed to 400-bed buildings 
ll. PLANNING THE STRUCTURE B. 
A. Site Selection 
Acceasibility 
Public Utilities 


Dimensions 
‘Topography 
Landscaping 


The Building 
General Considerations 
Traffic: Exterior 
Traffic: Interior 
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C. Circulation Space 
Corridors 
Stairways 
Elevators 


Consultation Room 
Utility Room 
Floor Pantry 


C. Surgical Facilities 

Operating Rooms 

Sub-sterling Rooms 

Scrub-up Facilities 

Clean-up Room 

Anesthesia Equipment 
Room 

Cystoscopic Room 

Fracture Room 
(Orthopedic) 

Laboratory 

Darkroom 

Instrument Room 

Surgical Supervisor's Office 

Doctor’s Locker Room 

Nurses’ Locker Koom 

Closets 

Corridor 

Central Supply Facilities 


il. ELEMENTS OF THE 
GENERAL HOSPITAL 


A. Main Lobby 
Information & Switchboard 
Admitting Office 
Business Office 
Administrator’s Office 
Medical Service Office 
Director of Nurses’ Office 
Medical Record Room 
Library & Conference 
Room 
Staff Lounge and Locker 
Room 
Gift Shop 
Personal Toilets 
D. Obstetrical Facilities 
Delivery Rooms 
‘Treatment Rooms 
Supply Closet 
Labor Rooms 


B. Nursing Facilities 
Patient Areas 
Two-bed Room 
Four-bed Rooms 
Isolation Units 
Psychiatric Room 
Treatment Room 
Nurses Station 


iv. EQUIPMENT AND 
SUPPLY LISTS 





A One-Volume Library of Information 
Entirely different from any previous book on the subject, 
“Design and Construction of General Hospitals’’ represents 
the combined experience of specialists in six professions: 

Architecture— Engineering — Medicine & Surgery 

Nursing — Dietetics — Hospital Administration 


-~—=—=—-—-— Order Your Copy Now ----<-= 
F. W. Dodge Corporation, 1 
119 West 40th Street, New York 18, New York I 
Enclosed find $...... for .... copy (s) of DESIGN AND CON- J 
STRUCTION OF GENERAL HOSPITALS at $12.00 per copy. i 
Please send my copy of this new book immediately, 1 

l 
! 


Please add 3% Sales Tax for delivery in New York City 


ee 
Address 








What's New... 


Room Divider 
Is Quickly Set Up 





The Polecat all-purpose hospital pole 
is used with newly designed attachments 
to form the Room and Ward Divider. 
The new unit can be used in any room, 
ward, corridor or out-patient clinic hav 
ing a ceiling height up to 10 feet 8 
inches. A temporary wall up to ten feet 
long can be set up in seconds with the 
new divider. The only elements needed 
are two Polecats and a clamp and cord 
set. An additional Polecat and set of 
attachments permits setting up additional 
ten foot sections when it is necessary to 
set off large areas. Two spring clamps, 
a tightener and a lightweight, durable 
cord running between them make up the 
clamp and cord set. When not needed 
the Polecat, with clamp and cord set 
attached, can be stored in one square 
inch of floor space. Polecats, Inc., Lyme, 


Conn. 
For more details circle #751 on mailing card 


Sterile Vaseline Dressings 
in One Inch Size 

Sterile Petrolatum Gauze Dressing and 
Packing Material is now available in 
one inch size. Each new one inch by 36 
inch strip is sealed in an_ individual 
sterile-sealed foil envelope, ready for use. 
Vaseline Petrolatum Gauze is. sterile 
when packed and is available in a variety 
of sizes. The new one inch size was 
developed to meet the need for a nar- 
row dressing and packing. Chesebrough 
Mfg. Co., Cons’d, Professional Products 
Div., 17 State St., New York 4. 


For more details circle #752 on mailing card 


Improved Models 
for Efficient Dishwashing 

Several improvements have been made 
in two models of Jackson Dishwashers. 
Models 10A and 10M are basically alike 
except that Model 10A is designed for 
automatic operation. Both machines have 
stainless steel hoods and bases which 
resist deterioration by harsh detergents. 
Wash jet pressure has been greatly in- 
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creased and the pressurized rinse tank 
utilizes static water pressure to ensure 
a heavy spray at the beginning of the 
rinse cycle. Wash and rinse thermom- 
eters are provided and a new built-in 
vacuum breaker prevents back siphonage 
into water supply lines. 

Both models retain the Jackson fea- 
tures of revolving hood for straight 
through operation, thermostatically con- 
trolled immersion heater in the rinse 
reservoir and a sealed timer and switch 
mechanism on the automatic model. 
The average operating capacity of the 
new machines is 40 racks, 950 dishes 
or 1200 glasses per hour. Jackson Prod- 
ucts Co., 3700 E. 93rd St., Cleveland 5, 
Ohio. 


For more details circle #753 on mailing card 


Photofluorometer 
Has Increased Sensitivity 

The new Coleman Model 12C Photo- 
fluorometer offers greatly increased sen- 
sitivity and improved stability. This per- 
mits delivery of accurate data both at 
very faint fluorescence levels and at 





low concentrations. Coleman _Instru- 
ments, Inc., 318 Madison St., Maywood, 
Ill. 


For more details circle #754 on mailing card 


Electric Outlet 
Developed for Institutions 
Developed especially for maintenance 
in schools, hospitals and other institu- 
tions, the new P & S “500” U-Ad-M 
Duplex Outlet can be installed quickly 
and easily. Installation of the new outlet 
requires no metal box, no holes to punch, 
no extra clamps, soldering or taping. 
The outlet is locked solidly in the wall, 
regardless of plaster thickness, through 
the new simplified method of installation. 
It is designed for use with non-metallic 
sheath electric cable and is available in 
brown or ivory high quality electrical 
Bakelite. Pass & Seymour, Inc., 50 Boyd 
Ave., Syracuse 9, N.Y. 


For more details circle #755 on mailing card 


Copying Paper 
Offered in Three Colors 
“Thermo-Fax” brand copying paper. 
for use in the one-step Thermo-Fax copy- 
ing machine, is now available in 
three colors, green, yellow and pink, 
in addition to the standard neutral 
shade. The paper is colored in the course 


(Continued on page 256) 


of manufacture and is ready for immedi- 
ate use. It is designed for use where color 
coding systems are employed in com- 
munications and filing. 

The copying paper is used with the 
Thermo-Fax Duplicator, a quick method 
of copying any black and white original 
material without chemicals, special mas- 
ters, negatives or other accessories. The 
special Thermo-Fax paper, used with the 
Thermo-Fax, causes the chemical reac- 
tion producing the copies. It turns out 
exact, dry copies of any written, typed or 
drawn material in a matter of seconds. 
Minnesota Mining and Manufacturing 
Co., 900 Fauquier St., St. Paul 6, Minn. 


For more details circle #756 on mailing card 


Wyandotte Germicide 
in One Pound Packages 

Antibac, the mildly acidic yermicide 
tor food service areas, is now available 
in one pound glass jars with red plastic 
spoon combining two measuring sizes. 
The two-way spoon facilitates making 
up sanitizing solutions in one gallon or 
three gallon quantities. The new size 
package is designed to save space in 
diet kitchens, soda fountains and glass 
washing sinks. Wyandotte Chemicals 
Corporation, Wyandotte, Mich. 


For more details circle 4757 on mailing card 


All-Steel Design 
In Tracy Folding Table 

All-Steel Uni-Structure design is em- 
ployed in the new Tracy Folding Table. 
The table is easy to set up and fold and 
the top supporting brace-beam folds down 
to form a positive pedestal lock to give a 
rigid, stable unit. The table is light in 
weight, has smooth, all-steel edges, and 
the one piece steel frame includes the 
apron and edge. It is cross braced at 
three points for extra strength and sta- 
bility. 

The table is available in a wide selec- 
tion of colors in Formica Masonite to 
meet the trend toward psycological color 
selection in educational, medical and other 
institutions. The X-type pedestal permits 
wide base protection against tipping and 
the design is modern in appearance and 


- 








construction. Tables are available in 6 
and 8 foot lengths, 30 inches wide, and 
in 29 or 24 inch heights. The Tracy Co., 
Cedarburg, Wis. 


For more details circle #758 on mailing card 
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Better cleaning jobs 
at lower cost 


with mops made of 


DU PONT SPONGE YARN / 


Free booklet 
tells how new mop 
development saves on 


MOPPING and 


WAXING 


© Du Pont Sponge yarn out- 
wears ordinary mop yarn 3 
to 5 times. 

@ Works as both wet mop 
and waxer, wax rinses out 
easily! 


@ Highly absorbent, holds 


REG. U.S. PaT. OFF. 


BETTER THINGS FOR BETTER LIVING 
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These new mops do a better, neater all-around cleaning 

job .. . and they do it quicker! Made of the same tough 
work-saving material as famous Du Pont Cellulose Sponges, 
they last longer than ordinary mops... save you money. 


Mops made of Du Pont Sponge yarn are perfect for waxing. The 
uniform strands apply wax evenly, then rinse out readily for 
use as a wet-mop, too. 


No wonder more and more institutions are finding it pays 
to use these new and better mops. Give 
them a trial... find out for yourself 
how they save you time and 

money. Ask your supplier for 

mops made of Du Pont 

Sponge yarn. 


Get your copy of 
this new booklet now 


many times its weight of 
water. 

® Easier to clean, always 
keeps a good appearance. 


E. I. du Pont de Nemours & Co. (Inc.) 
Cellulose Sponge Section A, Wilmington 98, Del. 

Please send me my free copy of the new booklet describ- 
ing Du Pont Cellulose Sponge yarn’s advantages for floor 
cleaning and maintenance. 


® Doesn't tangle, leaves no 
lint, no flags. 


Name 





Firm 





Street 
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-«« THROUGH CHEMISTRY 





LOWER 
SERVICE OVERHEAD 


WITH BLOOMFIELD FOOD and 
DISH HANDLING EQUIPMENT 


sturdily-made Bloomfield handling equipment helps 
kitchens run smoother, makes work easier for kitchen personnel. 
Built to withstand years of hard service, all Bloomfield equip- 
ment soon pays for itself, and then makes money for you. Low 
original cost, too! 


SUPER 





Big capacity, 








See your Jobber 


For 35 Years the ulations 


Our big new catalog shows more than 200 important restaurant 
items. It’s yours for the asking. 


Broadmoor Hotel Has 


SDI WS 


NO. 36 
HEAVY DUTY 
S. S. TRUCK 


Relied on 


NO. 170 


NO. 34 
HEAVY DUTY 
GALVANIZED 

TRUCK 


Golvanized, One Piece 
Tapered 8” Deep 
Top 14x18" Bottom 13x17 
NO. 10830 6'." Deep 
Top 20x16" Sottom 14°18 





Built in 1917, the Broadmoor 
at Colorado Springs has ever 
since used Frick equipment 


NO. 1081 
5.5. DISH CARRIER 
20ia"t 
NO. 10810 


Taw 
Galvanized 
8'."D 


Wr. 5 Ibs 


same size 


V\Ao 


NO. 1068 NO. 104 
5.5. BIN WITH HANDLES 
18 x 10's" x 5’ 


$.S. JUNIOR BIN 
12 'Si0" x 10'4” 


NO. 1114 
ALUMINUM TRAYS 
ae me BQ” 

NO. 1216 (12 x 16” 
NO. 1418 (14 x 18” 


a a” 


VN 
= 


©. 106 
S.S. SILVER WARE BIN 
1620" x 1O0'4" x 334” 


1114cS 


CURB SERVICE TRAYS 
"a 44” 
NO. 1216CS (12" x 16” 


MORE THAN 3 ACRES OF MANUFACTURING FACILITIES UNDER ONE ROOF 


BRANCHES 


LOS ANGELES 


<—— 





Seigh, 


Eileen champion 
skater, Olympic team mem- 
ber and skating instructor, 
admires one of the Frick 


ammonia compressors at the 
Broadmoor. 


Whether you operate a hospital, 
you can do it best with the aid 


. for making ice, cooling 
a dozen kitchen boxes, freez- 
ing foods, and operating an 
ice skating rink, measuring 
185 by 85 ft., the year ‘round. 
You get the ultimate in de- 
pendability when you specify 
Frick Refrigeration or Air 
Conditioning. 


hotel, school or similar institution, 


of Frick equipment. Get estimates 


now. 


FRICK COMPANY ...... WAYNESBORO, PENNA. 








BLOOMFIELD. Piggalen apa INC. 


STREET H | A 


t Look to BLOOMFIELD for Leadership 


This fine hospital is another of the many 
satisfied institutional users of Frick equipment. 
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THIS PLAQUE IS ERECTED, 

IN HONOR OF THOSE PEOPLI 
WHOSE THOUGHTFULNESS AND GENEROSITY 
HAS FURNISHED ROOMS FOR THE. SICK 


= DRS ae eme 808 


ELKHART CEDERAL H 
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Full Size 


Chest 
NEW...two-IN-oneE GENUINE BRONZE TABLETS 
We produce finest-quality bronze tablets of almost any 


DORMITORY CHEST BED description and in any size. All letters are clean-cut; all 
decorations expertly hand-chased. 





Ideal for use in dormitory room, where space is a factor. Bed 
is standard dormitory width, 3’0” x 6'6” with extremely BRONZE SIGNS e PORTRAIT TABLETS 
durable and comfortable spring construction. Chest is 36” DOOR AND DESK PLATES 

hh has two large, deep drawers. DONOR TABLETS e ADD-A-NAME PLAQUES 


wide x 20” rye x 15” hig 
Bed ends and chest are made of solid Canadian birch, finest Write f ay eee Se 
quality and finish. Mounted on rubber wheel ball bearing pe rae Oat Ena See eee 


casters to facilitate moving. (We also make ornamental Lighting fixtures 


of genuine bronze or wrought iron.) 





“ee gg eet entra A; S MEIERJOHAN-WENGLER 
LEAFLET 1065DB 3501 eure s 4 } 


Seat 1102 W. 9th St. CINCINNATI 3, OHIO 
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Dexter Diapers 


Machine Packed in Osnaburg Bags 


DDs COST LESS ON THE JOB FOR SERVICE 
THAN ANY OTHER ; INSTITUTIONS 





SIVISA cov 


Dept.MH-1, 38 Park Row, N.Y. 38, N.Y. 









36 DOZ. 
PER BAG me 
o 
DIRECT FROM FACTORY TO YOU! Ex 
o S.. 
. You will have to use “Dexter Diapers” to ee 
believe them. They go on and off baby in £ zs ». oS 
a jiffy—without folding, save half the chang- <3 ass re. 
ing time in your nursery. In your laundry they E =< 22 EID Z 
are easier to count, wash, dry, wrap, need oO. BSFS Ly — 
no folding, take up less room, last longer, s vsue eS <x 
cut your laundry costs right in half. They are 3 fees de a a. 
nationally advertised in 26 publications as an = 2S § ss aS < < Ee 
institution diaper. Ask your Diaper Service © m5 Ris Ss ™ 3 
Company or write direct to Dexter Diaper | SHBSstsess - 
Factory for sample and free booklet with Ex : eo Cs $= Ee 
facts about diapering written by a famous £ > ve lSa ra QS Ree 
physician easrtE2z333s3 
‘ Egsstecs 

DEXTER DIAPER FACTORY, HOUSTON 8, TEXAS =) 

72) 
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What's New... 


Electronic Machine 
Provides Heat Therapy 

Automatic, controlled local heat ther- 
apy to the extremities for long periods 
of time can be applied with the new 
Tropidores. The electronically controlled 
machine operates with complete safety 
and blows warm air, either dry or moist, 
at any prescribed temperature from 9% 
to 140 degrees F., into an arm or leg 





garment worn by the patient. The heat 
inside the garment is controlled within 
one-quarter degree F. with an electronic 
device developed by Minneapolis-Honey 
well. The patient being treated requires 
minimum nursing attention, thus saving 
time and labor. Two arm garments, two 
pairs of leg garments and all tubing 
attachments are provided with the Trop 
idores cabinet. All garments are ster 
ilizable. Hill Laboratories Co., Malvern 
2, Frazer, Pa. 
For more details circle #759 on mailing card 


Patient Care Simplified 
With Posey Aid 

A rehabilitation product for post-oper 
ative, orthopedic, long stay and geriatric 
patients is offered in the Posey Patient 
Aid. This simple device is easily at 
tached to the foot of the bed, whether 
open or solid end. A clip attaches it to 
the bed covers where it is easily reached 





by the patient to raise himself to a sitting 
position, for exercise and for added con 
fidence. It is strong, light weight and 
durable and can be laundered by or 
dinary methods. The inexpensive attach 
ment saves nurses’ time once it is 
adjusted. It is made of strong white 
cotton webbing with buckles, grommets 
and rivets of rustproof metal. J. T. Posey 
Company, 801 North Lake Ave., Pasa- 
dena 6, Calif. 


For more details circle 2760 on mailing card 
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Pharmaceuticals 


Radioactive Silicones 
Now Available 

Radioactive silicones are now being 
made available for use in medicine and 
industry. The announcement of comple 
tion of the project was made jointly by 
Abbott Laboratories and the Silicone 
Products Department of the General 
Electric Company. The new fluids have 
been designed exclusively for laboratory 
and clinical test work, according to the 
announcement. Radioactive silicone fluids 
are made readily measurable in minute 
amounts by the incorporation of C-14, 
and are expected to offer a clearer insight 
into the behavior of silicones in the body. 
Abbott Laboratories, North Chicago, Ill. 


For more details circle #761 on mailing card 


Lytren 

Lytren is an orally administered prepa- 
ration for the replacement of fluid and 
electrolyte losses in vomiting and diar- 
rheas. It is a powder which may be dis- 
solved easily in water or a carbonated 
beverage to make a pleasant tasting, 
well-tolerated drink which is acceptable, 
even to an upset stomach. The product 
can be used for infants. It has the ap- 
pearance and consistency of milk and 
may be given in a formula bottle. It is 
available in 8 ounce cans. Mead Johnson 
& Company, Evansville, Ind. 

For more details circle #762 on mailing card 


Resion-PMS 

Resion-PMS is a new compound of 
ion exchange resin and antibacterial 
agents. Resion, indicated for rapid 
control of diarrhea and other toxic con- 
ditions of the intestinal tract, in com 
bination with added agents, acts against 
gram-negative organisms to prevent or 
control intestinal moniliasis and pro 
mote intestinal sterilization. It is also 
indicated in preventing secondary bac 
terial infection in simple acute diarrhea 
and in treating the diarrheas often found 
when broad-spectrum antibiotics are em 
ployed. The National Drug Co., 4663 
Stenton Ave., Philadelphia 44, Pa. 


For more details circle 4763 on mailing card. 


Concentrated Bactine 

Concentrated Bactine is a new eco 
nomical form of the germicide, fungi- 
cide and deodorizer, Bactine. It is eight 
times as strong as the standard product, 
thus saving storage space. It is packaged 
in individually cartoned pint bottles, 
each making one gallon of the stand 
ard preparation when diluted with wa 
ter. Bactine contains a quaternary 
ammonium compound reenforced by 
other active components which make it 
effective as a topical anesthetic and an 
antipruritic in addition to its other qual- 
ities. Miles Laboratories, Elkhart, Ind. 


For more details circle #764 on mailing card 


(Continued on page 260) 


Product Literature 


e A new illustrated brochure has just 
been issued by Johns-Manville, 22 E. 
40th St., New York 16, N.Y. Entitled, 
“Johns-Manville 85% Magnesia,” the 
brochure tells how 85%, Magnesia 1s 
produced, explains its high insulating 
value, points out where it can be used 
to advantage and gives details on char 
acteristics. 

For more details circle #765 on mailing card. 
e Accurate reproductions of twelve 
standard solid colors and eight two-tone 
patterns in Ing-Rich Porcelpanels are 
shown in a new color chart released by 
Ingram-Richardson Mfg. Co., Beaver 
Falls, Pa. Information on the Architec 
tural Division of the company and its 
service in assisting in the design and ap 
plication of porcelain enamel as an 
architectural material is included. 

For more details circle #766 on mailing card. 
e A supplemental bibliography of ar 
ticles on G-11® (Brand of Hexachloro 
phene) has just been published by Sindar 
Corp., 330 W. 42nd St., New York 36, 
N.Y. in the Sindar Reporter No. 2 
1954. This bibliography contains ab 
stracts of articles which have appeared 
since the publication of the company’s 
technical bulletin H-1 entitled, “G-11" 
(Hexachlorophene), An Annotated Bib 
liography.” 

For more details circle 4767 on mailing card. 
e Color samples of tapes, slats and tas 
sels are given in a new handy tool for 
selecting colors for all parts of Venetian 
blinds. The “All-Flexalum Color Selec- 
tor,” made available by Hunter Douglas 
Corp., 150 Broadway, New York 38. 
N.Y. contains a square footage chart to 
help in computing the cost of the blind 
after a square footage price is obtained. 
A color guide is also included which 
tells what tapes, slats and tassels are best 
to use with wall colors. 

For more details circle #768 on mailing card 
e A comprehensive handbook on the 
various types of symmetric permaflectors, 
to help in selecting the proper silver 
mirrored reflector for any type of applica 
tion, has recently been announced by 
Pittsburgh Reflector Co., 419 Oliver 
Bldg,. Pittsburgh 22, Pa. The bulletin 
gives detailed information on the various 
types of distribution available in sym- 
metric permaflectors and gives specifica- 
tions, wattages and sizes. 

For more details circle #769 on mailing card 
e Maintenance procedures for air condi 
tioning and refrigeration units, compres 
sors and condensers, heaters and coolers, 
windows and light fixtures, and remov- 
ing rust are covered in the new “Plant 
Maintenance Cleaning Guide” recently 
published by Oakite Products, Inc., 118A 
Rector St., New York 6. The 12 page 
booklet is designed for quick reference 


with much material in chart form. 
For more details circle #770 on mailing card 
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Dramatic proof of ANTISEPTIC WESTONE'S 
effectiveness. The hand at left was rubbed 
across an ordinary untreated section of floor. 
The hand at right was rubbed over a section 
which had been treated with dust-controlling 
ANTISEPTIC WESTONE. 


i 


L 


| WE ST? ayy 
rT 


don’t just 


chase 








Sweeping only rearranges dust. As a matter of fact, sweeping 
and floor traffic are the main dust spreaders—not open doors and 
windows as you might think. And dust is damaging. It spreads 
many harmful disease bacteria that often cause absenteeism. It 
affects precision apparatus and delicate finished products. Makes 
store merchandise, office and institutional floors unsightly. 
ANTISEPTIC WESTONE CONTROLS DUST. Loosens and picks it up 
from floors, bins, shelves, furniture. Seals floor surfaces. Im- 
proves their appearance. Holds down subsequent dust so traffic 
can’t raise it. Its antiseptic properties inhibit growth of bacteria. 
ANTISEPTIC WESTONE is economical. It works as fast as a man 
can walk. One man can do the work of three in maintaining 
floors. And it goes a long way. One gallon covers 4,000 square 
feet. Interested? Check the coupon. 


Tear out this coupon and 
mail with your letterhead 


Dept. 12 


I'm interested in: 
C] A FREE leaflet on 
TONE. 


WES 





(CD A talk with a West ex- 
pert about my special 
floor problems. No sales 





42-16 West Street, Long Island City 1, N. Y. 
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pitch. No obligation. Just 
discussion and a demon- 
Stration if | want it. 
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Here’s Your 


PANIC "> 


Stopper! wee: : 





When power fails and lights go out, panic is just 
around the corner. Accidents occur. Lives are in 
danger. Lawsuits are not far behind. These are 
reasons why builders of hospitals, hotels, schools, 
theaters and public buildings want stand-by emer- 
gency power. 

The dependability of Fairbanks-Morse stand-by 
generating sets has been proved again and again. 
They are available in capacities—from 3 to 40 KW, 
AC or DC. For complete details write Fairbanks, 
Morse & Co., 600 S. Michigan Ave., Chicago 5, Ill. 





FAIRBANKS-MORSE 


@ name worth remembering when you want the best 





WATER SYSTEMS * GENERATING SETS » MOWERS « HAMMER MILLS « PUMPS 
MAGNETOS « MOTORS + SCALES « DIESEL LOCOMOTIVES AND ENGINES 





A TRUE DEODORANT LIQUID SOAP 
ESPECIALLY SUITED TO HOSPITAL USE 











ANTISEPTIC — 


Reduces skin bacterial BRAND OF 
count as much as 95% HEXACHLOROPHENE 


@ Thorough cleansing and deodorizing action insures long- 


lasting freshness; 


@ Carefully aged, does not irritate the skin, reduces dan- 


ger of infection; 
@ Ideal for hand-washing and shower use; 


@ BALMASEPTIC is stable—stores well and without loss of 
clarity, fragrance or dispensing properties. 


Write for literature, and see your 
DOLGE SERVICE MAN 
Dispensing Equipment Available 





epovontahte 








SANITARY SURVEY 


OF YOUR HOSPITAL 
CONSULT YOUR 
DOLGE SERVICE MAN 











WESTPORT, CONNECTICUT 











258 


| tive identification—no lost, mislaid or mis- 


rr 4 
eg 
Fs 75 
j= of all the reasons why you 


should mark everything with Cash’s Woven 
Names—and you will! Marking insures posi- 





used linen or clothing; the right thing in 

the right place; fewer arguments: less danger of contamination; 
protection for patients, nurses, doctors, hospitals; greater efficiency 
and economy. The name of hospital or personal owner woven into 
a Cash’s Name Tape guards your belongings permanently. 


Cash’s Names stand boiling, won’t run or fade. Easy to attach with 


thread or Cash’s NO-SO 
\S 


Boilproof Cement (35c a 
pames 


tube.) 
wove 
> SOUTH NORWALK 12, CONNECTICUT 
or 112 WEST NINTH ST., LOS ANGELES 15, CALIF. 


this 
sword 


means 
Cancer 


EDUCATION 


ords of truth and hope 

from the American Cancer 
Society save many lives each 
year from cancer... could save 
thousands more. 

Under the sign of the cancer 
sword you and your neighbors 
can learn vital facts . . . your 
physician can secure informa- 


Personal Name Prices 
6 Doz. $2.75 12 Doz. $3.75 
9 Doz. $3.25 24 Doz. $5.75 


\ Ask your Dept. Store or write 
us your requirements. 














tion on diagnosis and treatment. 
Cancer Strikes One in Five. 
Your Dollars Strike Back. 








Mail Your Gift to “Cancer” 
Care of Your Local Postoffice 


AMERICAN 
CANCER SOCIETY 
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Crescent Utility Rack 








Here’s mobile equipment 
to meet your every need 


@ These “shelves on wheels” incorporate all 
the famous Crescent features that have made 


UNIFORMITY IN SIZE AND SHAPE 
“Cres-Cor*” synonymous with the best in food | : assured by precise 


handling equipment: 


manufacturing techniques 


@ All aluminum @ Rugged construction 


@ Neoprene-tired casters @ Complete sanitation 


@ Corrugated or angle-ledge side walls Pa. 
@ Channel or tubular type framework | oo TORRI Rigs FG im 
Send for your free Cres-Cor Catalog. It is a | = 


i ga of information on food handling Ke stainless steel 
surgeons needles 


Order from your hospital supply dealer. Catalog on request. 


- THE TORRINGTON COMPANY, Torrington, Conn. 
se Specialists in Needles since 1866 


*Trademark A-127 


TA ALUMINUM MAGNESIUM STAINLESS 
° 


RESCENT milal Ue, 


18901 ST. CLAIR AVE.. CLEVELAND 10. OHIO 


aed 
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What's New... 


e The third in a series of textbooks by 
Clarence Schroeder, chief food service 
engineer for Hotpoint Company, has 
been issued by the Commercial Equip- 
ment Department of that company, 227 
S. Seeley Ave., Chicago 12. More than 
two years of research and planning went 
into “Hospital Dietary Services” which 
covers the food service requirements of 
small to medium sized hospitals. The 
book is divided into sections covering 
space requirements and_ location, the 
planning of dietary facilities, final layout 
and architectural features, the selection 
of proper equipment and typical plans of 
dietary departments. The 66 page book is 
illustrated and fully indexed. 

For more details circle #771 on mailing card. 
e A source of reference on radiation and 
protection is offered in the new catalog 
on “X-Ray Accessories, Isotope Equip- 
ment, Radiation Protection and X-Ray 
Film Processing Systems.” Issued by Bar- 
Ray Products, Inc., 209 25th St., Brook 
lyn 32, N.Y., the 56 page catalog is 
fully illustrated and carefully indexed 
for quick reference. 

For more details circle 4772 on mailing card 
e A new leaflet giving detailed informa- 
tion and prices on the PerfeKtum “Hos- 
pi-Pak,” a package containing six syr- 
inges of a size and type per package, 
has just been announced by Popper & 
Sons, Inc., 300 Fourth Ave., New York 
10. The “Hospi-Pak” is available in 
2ec, Sec. or 10cc, in Glass Tip, Metal 
Tip or Needle Lock Tip. 

For more details circle 4773 on mailing card. 
e A six page catalog folder, issued by 
Boren Manufacturing Co., Menominee, 
Mich., tells the story in pictures and 
words of the Boren Line of surgical 
equipment. Designed by the late Dr. 
J. W. Boren, the line includes bassinets, 
instrument tables, irrigation stands, linen 
hampers, solution bowl stands and op 
erator stools. 

For more details circle +774 on mailing card 
e A new catalog of Prolon Ware plas- 
tic dinnerware is now being offered by 
Parker D. Perry, Inc., Florence, Mass. 
Prolon Ware, manufactured by Prolon 
Plastics, is described in this new cata 
log as “the ideal dinnerware for schools 
and hospitals,” and information is given 
on the synthetic, Melmac, of which this 
dinnerware is made. Drawings illustrate 
the size of each piece in the set on a 
scale of 1 inch to 6. 

For more details circle 775 on mailing card 
e “Marble Used as a Radiation Shield” 
is the title of a brochure released by the 
Marble Institute of America, 108 Forster 
Ave., Mount Vernon, N. Y. It is a com- 
plete report on experiments recently 
conducted at the Oak Ridge Institute of 
Nuclear Studies to determine the most 
effective and economical protection 
against the high voltage radiations of the 
cobalt 60 hectocurie teletherapy unit. 

For more details circle #776 on mailing card. 


260 


e “Quality Unlimited” is the title of a 
booklet just published by Johnson & 
Johnson, New Brunswick, New Jersey. 
It tells the story of the research, develop- 
ment, testing and production of Red 
Cross Adhesive Tape. The book uses 
the picture story technic and traces the 
search for an ever-better product through 
research laboratories, pilot plant, clinical 
research and the production line. 

For more details circle #777 on mailing card. 
e The new standard line of power plants 
brought out by Katolight Corporation, 
First Ave. at Chestnut, Mankato, Minn., 
is described in a folder entitled “Kato- 
light Power Plants.” The highly portable 
manually starting models are described, 
as is an 1800 rpm series driven by air 
cooled engines. Larger units are also 
illustrated and described. 

For more details circle #778 on mailing card. 
e A new bulletin illustrating 15 indi- 
vidual styles of canvas baskets, hamp- 
ers and trucks for hospital and school 
use, with complete dimensions given for 
all containers covered, has just been re- 
leased by W. T. Lane & Bros., Inc., 
Poughkeepsie, N. Y. Included in the cat- 
alog are keyed detail photographs illus- 
trating construction features, and a re- 
placeable-parts section covering casters, 
duck body, shoe and crossboard styles 
and available caster arrangements. 

For more details circle 4779 on mailing card 
e How to improve the installation of 
controls for heating, ventilating and air 
conditioning with automatic “Control 
Centers” is discussed in a new bulletin, 
F 5265-1 offered by Barber-Colman Co., 
Rockford, Ill. This new bulletin clearly 
explains the “Control Center” system and 
points out how any institution can bene 
fit from its use. 

For more details circle +780 on mailing card 
e Of special interest to all concerned 
with the problems of building main- 
tenance and construction is the new 
“Quick Reference Guide,” a 24 page 
booklet released by The Tremco Mfg. 
Co., 8701 Kinsman Rd., Cleveland 4, 
Ohio. Included in the guide are more 
than 50 photographs and drawings il- 
lustrating a wide range of topics such 
as flashing and coping repair, installa- 
tion of mastic flooring, caulking and 
pointing, and glazing and painting. 

For more details circle +781 on mailing card 
e “Embezzlement Controls” is the title 
of a 30 page paper bound booklet by 
Lester A. Pratt, C.P.A., a specialist in 
employe fraud investigations. The book 
was written to indicate some of the steps 
that may be taken to keep inherently 
honest employes from misusing institu- 
tional funds in a moment of weakness or 
under the stress of financial worry. It is 
being made available without charge 
through the Public Service Division, 
Fidelity and Deposit Company, Balti- 


more 3, Md. 
For more details circle +782 on mailing card 


e Catalog No. 40, Will Ross, Inc., 4285 
N. Port Washington Rd., Milwaukee 12, 
Wis., is a 288 page volume giving valu- 
able reference information for the hos- 
pital administrator and all department 
heads concerned with supplies. The cat- 
alog is departmentalized wherever pos- 
sible to make it easier to find the desired 
information. A department index and a 
complete cross index, together with page 
headings, also serve to speed the reference 
process. This new catalog, brought out 
in the fortieth year of service to the hos- 
pital field, contains descriptive informa- 
tion and illustrations of a wide variety 
of products from surgical dressings, 
needles and cleansers, to furniture and 
lamps and kitchen equipment. Every 
hospital supply can be quickly found in 
its pages and there is a separately printed 
price list covering each item. The catalog 
is attractively bound with a hard gloss 
finish to keep it clean. 

For more details circle 4783 on mailing card. 
e Bulletin G-205R, a new guide for se- 
lecting the right ladder or scaffold for 
all maintenance operations, has just been 
published by The Patent Scaffolding Co., 
Inc., 38-21 12th St., Long Island City 
1, N.Y. 

For more details circle 4784 on mailing card. 
e How the E-Z-On Plastering Machine 
saves time and money in construction 
technics in lathing and plastering is dis- 
cussed in a brochure prepared by E-Z-On 
Corporation, 1725 W. Pershing Rd., 
Chicago 9. The machine was developed 
to speed lathing and plastering of build- 
ings because the old method of applica- 
tion was slower than that of applying 
other finishes. The machine can be used 
for spraying on acoustical plaster, fire- 
proofed lightweight aggregate plaster 
and for spraying textured ceilings over 
rough concrete quickly and economically. 
How the machine is used and savings 
effected are covered in the brochure. 

For more details circle 4785 on mailing card 


Book Announcements 


Mary M. Roberts, R.N., “American Nurs- 
ing: History and Interpretation,” $6. 
The Macmillan Company, 60 Fifth Ave., 
New York 11. 

For more details circle +786 on mailing card 
Burrows and Gordon, “Textbook of 
Microbiology,” 824 pp., $11. Miller, 
Avery, Kowal and Gardiner, “Gynecol- 
ogy and Gynecologic Nursing,” 525 pp. 
$4.75. W. B. Saunders Company, W. 
Washington Square, Philadelphia 5, Pa. 


For more details circle 4787 on mailing card 


Supplier’s News 
Schenley Laboratories, Inc., 350 Fifth 
Ave., New York 1, manufacturer of 
pharmaceutical products, announces the 
removal of its West Coast drug depot 
from San Francisco to 665 N. Robertson 
Blvd., Los Angeles, Calif. 
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What's New... 


e The third in a series of textbooks by 
Clarence Schroeder, chief food service 
engineer for Hotpoint Company, has 
been issued by the Commercial Equip- 
ment Department of that company, 227 
S. Seeley Ave., Chicago 12. More than 
two years of research and planning went 
into “Hospital Dietary Services” which 
covers the food service requirements of 
small to medium sized hospitals. The 
book is divided into sections covering 
space requirements and location, the 
planning of dietary facilities, final layout 
and architectural features, the selection 
of proper equipment and typical plans of 
dietary departments. The 66 page book is 
illustrated and fully indexed. 

For more details circle #771 on mailing card. 
e A source of reference on radiation and 
protection is offered in the new catalog 
on “X-Ray Accessories, Isotope Equip- 
ment, Radiation Protection and X-Ray 
Film Processing Systems.” Issued by Bar- 
Ray Products, Inc., 209 25th St., Brook 
lyn 32, N.Y., the 56 page catalog is 
fully illustrated and carefully indexed 
for quick reference. 

For more details circle #772 on mailing card 
e A new leaflet giving detailed informa- 
tion and prices on the PerfeKtum “Hos- 
pi-Pak,” a package containing six syr- 
inges of a size and type per package, 
has just been announced by Popper & 
Sons, Inc., 300 Fourth Ave., New York 
10. The “Hospi-Pak” is available in 
2ce, Sec. or 10cc, in Glass Tip, Metal 
Tip or Needle Lock Tip. 

For more details circle #773 on mailing card 
e A six page catalog folder, issued by 
Boren Manufacturing Co., Menominee, 
Mich., tells the story in pictures and 
words of the Boren Line of surgical 
equipment. Designed by the late Dr. 
J. W. Boren, the line includes bassinets, 
instrument tables, irrigation stands, linen 
hampers, solution bowl stands and op 
erator stools. 

For more details circle #774 on mailing card 
e A new catalog of Prolon Ware plas- 
tic dinnerware is now being offered by 
Parker D. Perry, Inc., Florence, Mass. 
Prolon Ware, manufactured by Prolon 
Plastics, is described in this new cata 
log as “the ideal dinnerware for schools 
and hospitals,” and information is given 
on the synthetic, Melmac, of which this 
dinnerware is made. Drawings illustrate 
the size of each piece in the set on a 
scale of 1 inch to 6. 

For more details circle +775 on mailing card 
e “Marble Used as a Radiation Shield” 
is the title of a brochure released by the 
Marble Institute of America, 108 Forster 
Ave., Mount Vernon, N. Y. It is a com- 
plete report on experiments recently 
conducted at the Oak Ridge Institute of 
Nuclear Studies to determine the most 
effective and economical _ protection 
against the high voltage radiations of the 
cobalt 60 hectocurie teletherapy unit. 

For more details circle #776 on mailing card. 
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e “Quality Unlimited” is the title of a 
booklet just published by Johnson & 
Johnson, New Brunswick, New Jersey. 
It tells the story of the research, develop- 
ment, testing and production of Red 
Cross Adhesive Tape. The book uses 
the picture story technic and traces the 
search for an ever-better product through 
research laboratories, pilot plant, clinical 
research and the production line. 
For more details circle #777 on mailing card. 


e The new standard line of power plants 
brought out by Katolight Corporation, 
First Ave, at Chestnut, Mankato, Minn., 
is described in a folder entitled “Kato- 
light Power Plants.” The highly portable 
manually starting models are described, 
as is an 1800 rpm series driven by air 
cooled engines. Larger units are also 
illustrated and described. 

For more details circle 778 on mailing card. 
e A new bulletin illustrating 15 indi- 
vidual styles of canvas baskets, hamp- 
ers and trucks for hospital and school 
use, with complete dimensions given for 
all containers covered, has just been re- 
leased by W. T. Lane & Bros., Inc., 
Poughkeepsie, N. Y. Included in the cat- 
alog are keyed detail photographs illus- 
trating construction features, and a re- 
placeable-parts section covering casters, 
duck body, shoe and crossboard styles 
and available caster arrangements. 

For more details circle 4779 on mailing card 
e How to improve the installation of 
controls for heating, ventilating and air 
conditioning with automatic “Control 
Centers” is discussed in a new bulletin, 
F 5265-1 offered by Barber-Colman Co., 
Rockford, Ill. This new bulletin clearly 
explains the “Control Center” system and 
points out how any institution can bene 
fit from its use. 

For more details circle +780 on mailing card 
e Of special interest to all concerned 
with the problems of building main- 
tenance and construction is the new 
“Quick Reference Guide,” a 24 page 
booklet released by The Tremco Mfg. 
Co., 8701 Kinsman Rd., Cleveland 4, 
Ohio. Included in the guide are more 
than 50 photographs and drawings il- 
lustrating a wide range of topics such 
as flashing and coping repair, installa- 
tion of mastic flooring, caulking and 
pointing, and glazing and painting. 

For more details circle #781 on mailing card 
e “Embezzlement Controls” is the title 
of a 30 page paper bound booklet by 
Lester A. Pratt, C.P.A., a specialist in 
employe fraud investigations. The book 
was written to indicate some of the steps 
that may be taken to keep inherently 
honest employes from misusing institu- 
tional funds in a moment of weakness or 
under the stress of financial worry. It is 
being made available without charge 
through the Public Service Division, 
Fidelity and Deposit Company, Balti- 


more 3, Md. 
For more details circle 4782 on mailing card 





e Catalog No. 40, Will Ross, Inc., 4285 
N. Port Washington Rd., Milwaukee 12, 
Wis., is a 288 page volume giving valu- 
able reference information for the hos- 
pital administrator and all department 
heads concerned with supplies. The cat- 
alog is departmentalized wherever pos- 
sible to make it easier to find the desired 
information. A department index and a 
complete cross index, together with page 
headings, also serve to speed the reference 
process. This new catalog, brought out 
in the fortieth year of service to the hos- 
pital field, contains descriptive informa- 
tion and illustrations of a wide variety 
of products from surgical dressings, 
needles and cleansers, to furniture and 
lamps and kitchen equipment. Every 
hospital supply can be quickly found in 
its pages and there is a separately printed 
price list covering each item. The catalog 
is attractively bound with a hard gloss 
finish to keep it clean. 

For more details circle 4783 on mailing card. 
e Bulletin G-205R, a new guide for se- 
lecting the right ladder or scaffold for 
all maintenance operations, has just been 
published by The Patent Scaffolding Co., 
Inc., 38-21 12th St., Long Island City 
1, N.Y. 

For more details circle 4784 on mailing card 
e How the E-Z-On Plastering Machine 
saves time and money in construction 
technics in lathing and plastering is dis- 
cussed in a brochure prepared by E-Z-On 
Corporation, 1725 W. Pershing Rd., 
Chicago 9. The machine was developed 
to speed lathing and plastering of build- 
ings because the old method of applica- 
tion was slower than that of applying 
other finishes. The machine can be used 
for spraying on acoustical plaster, fire 
proofed lightweight aggregate plaster 
and for spraying textured ceilings over 
rough concrete quickly and economically. 
How the machine is used and savings 
effected are covered in the brochure. 

For more details circle +785 on mailing card 


Book Announcements 


Mary M. Roberts, R.N., “American Nurs 
ing: History and Interpretation,” $6. 
The Macmillan Company, 60 Fifth Ave., 
New York 11. 
For more details circle #786 on mailing card. 

“Textbook of 

$11. Miller, 
“Gynecol 
525 pp.. 


Burrows and Gordon, 
Microbiology,” 824  pp., 
Avery, Kowal and Gardiner, 
ogy and Gynecologic Nursing,” 
$4.75. W. B. Saunders Company, W. 
Washington Square, Philadelphia 5, Pa. 


For more details circle +787 on mailing card 


Supplier’s News 
Schenley Laboratories, Inc., 350 Fifth 
Ave., New York 1, manufacturer of 
pharmaceutical products, announces the 
removal of its West Coast drug depot 
from San Francisco to 665 N. Robertson 
Blvd., Los Angeles, Calif. 
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Use the appeal of a beautiful color in your coffee service. 
Clear, brilliant Hall underglaze colors, fused with body and 
glaze by our single-fire process, will not fade or wear away. 
Your choice of color is available in all Hall China... casse- 
roles, baking dishes, coffee and teapots, creamers, jugs, 
ash trays, and many other items. Write for color chart. 


SAF -MANOsE 


Hall Coffee Pots are 
available in sizes rang- 
ing from individual to 
banquet service. 





27 POPULAR HALL UNDERGLAZE COLORS 
Black Canary Emerald Green Lustre Marine Rose Turquoise 
Blue Clay Flesh Ivory Maroon Sandust Violet 


Brown Delphinium Gray Lettuce Orchid SeaSpray Yellow 
Cadet Dresden Green Lune Blue Pink Tan 
THE HALL CHINA COMPANY - EAST LIVERPOOL, OHIO 


The World's Largest Manufacturer of Fireproof Cooking China 






Hall coffee pots are 
carefully hand- 
finished by expert 
craftsmen, 
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Use the appeal of a beautiful color in your coffee service. 
Clear, brilliant Hall underglaze colors, fused with body and 
glaze by our single-fire process, will not fade or wear away. 
Your choice of color is available in all Hall China... casse- 
roles, baking dishes, coffee and teapots, creamers, jugs, 
ash trays, and many other items. Write for color chart. 
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Blue Clay Flesh Ivory 


Maroon Sandust Violet 
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THE HALL CHINA COMPANY - EAST LIVERPOOL, OHIO 


The World's Largest Manufacturer of Fireproof Cooking China 
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But you are assured of 
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Today your Number 1 
problem in successful restau- 
rant operation is to maintain consistently high 
quality that wins and holds customers—at stand- 
ardized preparation costs, permitting both attrac- 
tive pricing and a decent profit-margin. 
Thousands of restaurants have found the 
answer in GUMPERT Quality Food Specialties— 
you can, too. Not only do GUMPERT products 


compet” comer £0 work in your kitchen 
Quality Cost 


Contro 


enable you to give your customers outstand- 
ing quality, excellent value and sales-building 
variety; but they also keep your preparation costs 
under automatic cost control, save time, eliminate 
waste and plug other “hidden” profit-leaks. 
Next time your GUMPERT Field Man calls, 
take a few minutes to find out how GUMPERT 
cost control plus quality insurance can help you 


make more money. You'll find it’s time well spent! 


S. GUMPERT CO., INC. © JERSEY CITY 2, N. J. 


CHICAGO - 


300 Quality Food Specialties 
For The Restaurant industry 


—_— 


SAN FRANCISCO - 


HOUSTON 


Cake Mixes 
Chiffon Pie Filling 
Gelatine Desserts 


Puddings 


Beef Base 
Chicken Base 
Onion Soup 
Spaghetti Sauce 


inable only 
ducts are obtaina 
om 09 oaher through GUMPERT 


divert MEN specially trained to help you 
use them profitably. 





